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COVER LETTER

TO: New Filing Section
Division of Corporations

SGI Group - Murphy WAGS TX I, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Orgenization and feels) are subminted for filing.

Piease return all comespondence concerning this matter to the following:

David Kahan, Esq.

Neme of Person

Kahan & Kligler, P.A.

Firm/Company
6420 Congress Ave.. Saite 1800
Address
Baoca Raton. Floride 334587
" City/State and Zip Code

david@dkpalaw. com

E-m=il address: (10 be used for future annual report notification)
For further information concerning this maner, please cali:
Pavid Kahan 561 289.3235
i 1

at {
Name of Person Aren Code Daytime Telephone Number

Enclosed is a chech for the following amount:

| ISIES.OO Filing Fee DSI 30.00 Fiting Fee & SI55.60 Filing Fee & $160.00 Filing Fee,
Certiiicate of Status Certified Copy Certificate of Statuz &
(additional copy is encicsed) Cerified Copy

{additional copy is encinsed

Maiting Address Street Adgress

New Filing Section New Filing Secticn

Division ¢f Corporations Division of Corporations
PO Box 6327 Cliften Building

Tallahasses, FL 32314 2661 txecutive Center Circle

Tatlahassee, FL 32361
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SGI Group - Murphy WAGS TX 0L LLC

H20000313130 3

{Must contain the words “Limited Liability Company, “L.L.C.,7 or “"LLC."}

ARTICLE Il - Address:
The mailing address and sireei address of the principal office of the Limited Lisbility Company is:

Principal Office Andross: Mailing Address:
6518 NORTH CHRISTIANA AVE 63538 NORTH CHRISTIANA AVE
LINCOINWOOQD, IL 60712 LINCOLNWOOD, IL 60712

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liakility Company cannot serve es its own Registered Agent. You must desigrate an individual or
another business entity with an active Flonida registration.)

The name and the Florida sireet address of the registered agent are:

Kahan & Kligjer, DA,
Narze

6420 Congress Ave., Suile 1800
Florida street address (P.O. Box NOT acceptable)

Huycz Raton FL . 33487
City State Lip

Having been named as registercd agent and io accept service of process for the above sted lmited linhility compuany e2 the
place desiygnated in this certificate, | hereby aoenp) the gppoivunen: as registered agens and agree to act in this capacity. 1
further agree o comply with the provisiony.of alt .s:amrc.\-\?'b{g‘mﬂg to the proper and complete performance of my duties, and [

am familiar with and cecept the obil;;uf.‘_x{;rs' af ayy pesition
M &
.,
> r :
L s

chmi:'a?gcnt's Signaure (REQUIRED)

o rcgf.ﬂ"n*Td agbnt as provided for in Chaprer 605, F.S.
< k

ot an 2 ¢ RIRVRLY

(CONTINUED)
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ARTICLE V-
'The name and address of each person authorized to manage and control the Limiied Liability Company:

"AM3R" = Agthorired Member

"MGR" = Manager

MGR Jay Sova
63518 NORTII CHRISTIANA AVE
LINCOLNWOQOD, IL 60712

MOR Abreham Sova
6538 NORTH CHRISTIANA AVE
LINCOLNWOOD, IL 60712

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: {OPTIONALY
{If an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inscrted in this biock does not meet the applicable statutery filing requirements, this date wili not be listed as
the docament’s effective date on the Department of State’s fecords.

ARTICLE VI: Other provisions, if any. [ (_
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“—SISUREIYE ST member or an authorized representative of a member. 5>
This documeni is execuled in accordance with section 605.0202 (1 (b}, Florida B®futes. __y
T am aware that ary fafse information submitted in a document to the Depurtmentio¥ State
constitutes a third degree felony as provided for ins.817.155,F.S.

»
.

Jav Sova

Typed or prinwed name af signee

Ei[ing k’::a-
£125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
%  5.00 Certificate of Status (Optivnal)
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