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COVER LETTER

T Registrativn Section
Divislon of Corpurntinns

SUBJECT: Sanibel Propery Holdings, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fae(s) are submitted for filing,

Please return all correspondence concernimg this marer (o the following:

Gregory R, Burry
Nund of erion

Han/Company

7 Hapygers Lung
Address

Fair Haven, New forsey 07704
City/Suie and Zip Code

greg@lydelinye,com

Fertrianl aelifresa (1o b wied Tor Tulord npngal repart notificnfion)

For further Information conceming this malter, pleaso cutk;

Gregory R, Baery af_ N2y 956-2643
Nune of Persan Area Codu & Daytime Teluphone Nunber

Enclosed is a check for the following amount;

[X)$125.00 Filing Fee [C]$130.00 Filing Fee & D$ 155,00 Fifig l'ee & DSIGO.UO Filing FFue,
Certificale of Status Certified Copy Certilteate of Statuy &
(actditional copy it unuloged) Cortifled Copy
(ndditinnnt copy is entlogx)

Mathing Address StreetConrier Addresy
Rogistratlon Suction Reglstrtion Section

Diyislen of Corporatlons Division of Corporations
P.O. Dox 6327 Cliftan Building
Taliahuesee, FL 32314 266! Exucutive Center Cirele

Tatlohasses, FL 32301

HLOSE - VU106V CF Syabm Duling
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Sanibe! Propuay faldisgs, LLC
{Must end wilh U woerds “Limllgd Linbility Company,™ L. 1.C,,m o “L1LECS

ARTICLE U - Addreas; )
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addrass:
T Hpgguctbang 2 Hugyers Lunc
Fair Huvon, Now fersey (17704 ‘ :

Pabe Maven, New Jecsuy 0204

ARTICLE §11 - Registered Agent, Registered Office, & Regigtered Agent’s Signature:

{Vhe Lisited Lisollity Cowspeny omwl Servi s its owh Heginternl AgenL You nust designate un individual or unathee
Buginess entily with an gelive Florids rogistration.)

The name and the Florida street address of 1he registered apent are:

C T Corpurwtion System

Mamie

1200 South Pine island Road

Florida street aduress (P.O. Bax NOT peeuptabic)

Pinntation yL 33324
City, Swis, and Zip

Huaving been numed av reglylered agent and to aecept service of process for ihe above stated limited
liability company ot the place designated in this certifleate, { hereby accept the appoiniment as
registered agent and ayree to act in this capecity. ! furtiier agree io comply with the provisions of ail
statutes relating to the proper and complete performance of my dulies, and | am fumiliar with and
uccept the obligations of my position as registered ugent as provided for In Chapter 608, F.5.

JAMES M. NEWSOME
Special Assistant Sutrptary

C T Curpuration Systew

By,

Ropitored Agent's Signature (REQUIRED)

(CONTINUED)

FLUN] - U MVULRGE € ' Eyitens Gl

r]":""
Kl H

WY 9- HYC 0L

.
-

S0

gaiid



Prpe10f2

ARTICLE [V- Manager(s) or Managing Member(s):
The name and address of each Manuger or Managing Member is as {allows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name upd Address:

MGRM

Crognry R Barry
7 Hugggm I;‘.’QE

tair Huven, N Iopscy (7704

(Use attachment if necessary)

ARTICLE ¥V: Effective date, iF other than ihe date of Ming: {OPTIONAL)

(It an effective date is listed, the date must be specific and cannot be more than five buainess days prior
to or 90 days utler the date of filing,)

REQUINED SIGNATURE: M
in Ndy,

Sipnature of & member or an suthorized representative of n member,

Un accordanva with section 603.408(3), Florid Stajutes, the exaqution

aof this decumont ceastitutes np afllrmatlon under the penaities of periury
that the facts sluted hercin are true,)

_Amme Kunz, wuthurized fe prwomunvc

“Typed o printed nane of signee
Fillap Fees:

$125.04 Fiting For for Artickes of Organizutivn and Duignatiun
of Hegistored Agent

§ 38,00 Cerrificd Copy (Opthonal)

§ 500 Certifieate of Status (Optlonal}
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