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COVER LETTER
TO:  Reglstration Seotion
Division of Corporations
SUBJECT: SANIBEL PROPERTIES LLC
Name of Limited Liability Company
The enclosad Articles of Organization and fee(s) are submitied for flling.
Plsasa retumn all comrespondence conceming this matier to the following:
KAREN K FRAZER
Neme of Person
SANIBEL YROPERTIES LLC
Fim/Company
26 HOMEWOOD COQURT
Addres
WILLIAMSVILLE, NEW YORK 14221 =,
Clty/Btats and Zip Code = ™~
rdfikf@aol.com =i (::-:;- 'y
E-mall eddress: (fo ba used 1or funire snnual repart notlilcatan) N
For further Informatfon conceming this matter, pleass call: E_J . .
T T
~y P ey
Courtnay L. Scanlon, Poralegs) ar ¢TI0 848-1538 SIS
’ Wame of Perzon Area Cods & Daytima Talephone Number =, = m
o 10
=
Bnclosed !s a check for the followlng amount:
[J5125.00 Flllng Fee  {_15130.00 Filing Fes & B155.00 Filing Fee & [ |$160.00 Fillng Fes,
Certificate of Status Cortified Copy Coartificate of Status &
(ndditiona] copy is enclosed) Certified Copy
(ndditional copy Is sncloaed)
d Stroot/Courjor Address
Registration Sectlon Registration Section
Divlsion of Corporations Division of Corporations
P.O, Bax 6327 Clifton Building
Tallahngses, FL 32314 2661 Executlve Center Cirgls

Tallahasses, F1L 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

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

SANIBEL PROPERTIES LLC

(Mus ond with the words “Limited Liabitity Company, "L.L.C.," or "LLC.")

ARTICLE II - Address:
The malling address and street address of the principal offics of the Limited Liability Company is:

Principal Office Address;

26 HOMEWOOD COURT 26 HOMBWOOD COURT
WILLIAMSVILLE, NEW YORK 14221

WILLIAMSVILLE, NEW YORK 14221

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature;
{Ths Limited Liabllity Company cannot sttve as its own Rogistared Agent, You must deaignats an individuat or anather ,
business entlty with an active Florida registration.) P

— o
. o ¢ C )
The name and the Flotida strect address of the registered agent are: =i 2 T
' P
CT Corporetion System i
Name i i
g, 4
1200 South Pine Tsland Road B =3
— ¢ e
Fiorida strect address (P.O. Box NOT acceptable) % T m
Plantation o, 33324 S o
pod

City, Stata, and Zip

Having bean named as registersd agent and to accept sarvice qf process for the above stated limited
Habillty company at tha place designated in this certificate, I hereby accept the appoiniment as
ragistered agent and agree to act in this capacity, Ifurther agree lo comply with the provisions of all
Statutes relating to the proper and complets performance of my duties, and I am familiar with and
accapt the obligations of my position as registered agent as provided for In Chaptar 608, F.S..

C T Corporation System

By; ! E E
Reglstared Agent's Sifnature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Mensging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addyess:
"MGR" = Manager

"MGRM" = Managing Member

MGRM KAREN K FRAZHR,
26 HOMEWOOD COURT
WILLTAMEY ILLE, NEW YORK 14221
=
[ e “f\.’;
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mors than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE;
im 5 z ;;/Lﬂq_l/\)

Signature of o merkbor or an authorized represghtative of a member
(In accordance with section 6 orida Statutes, the exccution of this dosument
constitutes an alfirmation under the penslties of perjury that the facts stated herein are true,

I am awaro that any fhiss informstion submitted in 8 dJocumant to the Dopartment of State
constitutes a third &ogmo falony as pravided for in #.817.155, 7.9.)

KAREN,FRAZER
: Typed or printed name of signee

Elling Fees:
$115,00 Filing Foa for Articles of Orgnuization cod Designation
of Regirtered Agent
§ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optionn))
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