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ACCESS,
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236 Fast 6th Avenue. Tallahassee, Flonida 32303
P.0). Box 37066 (32315-7066)

When you need ACCESS to the world

(850) 222-2666 or (800} 969-1666, Fax (850) 222-1666
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(CORPORATE NAME AND DOCUNMLENT #)
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SPECIAL INSTRUCTIONS:




ARTICLES OF O RCANIZATION FOR FLORIDA LINMITED LEABILITY COVIPANY
ARTICLEL - Name:

The name o' the Linnted Liabilits Company is;

FEM HIGH SPRINGS LLC

(Must contiin the words ~Limied Liabilits Company, 1. 1L.C
ARTICLE I - Address:

o1 1CT)
The mailing address and sireet address ot the principal oltice of the Limited Liability Company is:

Principal Office Address:
COFEM REAILESTATE LLC
Z Changebridee Road. Sujte 201
Montville, NJ 07045

Mailing Address:

CiO FiEM REAL LSATE LLC

2 Changebridge Road, Suite 201

Montville, NJ 07045
ARTICLE i1l - Registered Apent. Registered Office, & Registered Agent’s Signature:

(The Limited I iabiliny Company cannot serve as its onn Registered Agent, You must designate an individual or
amther business entity with an active Florida registration.)

Fhe name and Lthe Florida street address of the registered agent are:

COS GLOBAL SOLUTIONS INC.

Namwe

153 OFFICE PLAZA DRIVE, FIRST FLOOR

Talkithasse

o
D=
Harida RPAI
City State

Zip

Heving heen momed us regisiered agent amd 1o acceplt service of process for the above stated fiuiited fiahility compame: ol the

Puce desivnured i this certificare, Fhereby aceept the appointment us registered agem wid ugree to act in this capuciov |

Jtirther agree to comphe witly the poovisions of all sinwes refating 1o the proper amd complete performunce of my: durics, amld

e ferrilicr with end accept the obligonons of ny pasition as registered agent as prowided for in Chapter 603, .8

Is/ Joanne Caswell

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

o3
Fiarida street address (P.O. Box NOT acceplabie)
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ARTICLE V-

Litled

"AMBRY Autharized Momber

I he name and address of cach person authorized 1o manage and control the Limited Liability Company:
"MOGR™ = Manager

Manager

SPC Associates L.L.C.
193 North Street
Teterboro, NJ 07608

Authonzed Member

Michael M. Hanson
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ARTICLE V: iiflectisedate. {lother than the date of filing: . (OP'!'I(.)N}}I&]" —_ M i E"
1y -
(If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days aﬂe@
. - hS
the date of filing.) :‘-i o 0
Note: 11'the date inseried in this block does not meedt the applicable statuiory {iling requirements, this dulc-yu_jl)l;hot bydisted as
the document’'s effective date an the Departmeni ol Stake's recards. i ;‘L"I
ARTICLE VI: Other provisions. il any.
REQUIRED SIGNATURE:

/

/Sigﬁlurt of a member ar an auMrerized reﬁ??&'mta!ivc of a member.
This document is esecuted in accordance with section 605.0233‘[ b) (b). Flonda Statutes
| am avare that any false information submitied in a.document 1 the Department of Siate
constitutes a third degree felony as provided lorins. 817,153, F.5,

MICHAEL M. HANSON

Typed or printed name of signee

Lilinz feesl

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  S.00 Certificate of Status {Optional)



