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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Cornpany is:

545 SANCTUARY. LLC
(Musl end with the words “'Limited Liability Company, “L.L.C." or “LLC.™

ARTICLEIJ - Addresy:
The mailing address and atrcet address of the principal office of the Limited Liobility Comrpany is:

Principal Office Address: Mailing Address:
545 Sanctuory Drive Apl. BEO6

Longboat FL 34228

545 Sanctuary Drive Apt. B306

Longboat FI. 34228

ARTICLE IlI - Registered Agent, Registered OfTice, & Reglistered Agent’s Signature:
{The Limited Liabiliry Company cannot serve as its own Registcred Agent. You must designate an individual or

another business cutiry with an active Florida registration.)

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

Blossom Miller

Name

545 Sanctuary Drive Apt. B804
Florida street address (P.O. Box NOT acceptable)

FL 34228

Longboal
Caty State Zip
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Having been named as registered agent and to accepi service of process for the abuave stied limited liability company at the
cate. | hereby cecept the appointment as registered agent and agree fo aci in this capaciiy. !

and compleie pesformance of my duties, and I

f

am famifior with and accepl

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Pavelal2

place designated in this certifi
iher agree to comply with the provisions of all statutes relating to the proper
he obligations of my position as registared agenf as provided for in Chapier 665, F.5..
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ARTICLE IV-
The ramc and address of cach person authorized to manage and control the Limited Liability Company:

Name and Adilress;

Tl
*AMBR" = Authorized Member
*MGR" = Manager
AMBR Samue] Miller
9 Thorman Lane
Huiington NY 11743
AMBE Janice Katz
114 East 72nd Steet Apt 18C
New York NY 10021
AMBR Gary Miller
33 West 89th Strect Apt JA = 1
New York NY 10024 eSS
T
2= =
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(Use artachmeant if’ necessary) L =2 My
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ARTICLE V: Effective date, if other than lhe date of (liog: ((OPTIONALY G- 92 .
(f an cffective date is tisted, the date pmst be specific and cannot be morc than five busincss days prior (o or 6 days aftcr
» 0 O

the date of fifing.)
tis block do¢s not mect the applicable statutory filing requirements, this dae will not be lisied as

Note: Kf the date inserted in
the document’s ¢ffective date on the Department of State’s records.

ARTICLE V1: Oeher provisions, if any.

; REQUIRED SIGNATURE:
AR AT
Sipnature of a membtr or an authorized representative of a member.
This document is exscuted in accordance with section 605.0203 (1) (b). Florida Siatutes.

I am aware that any false information submitted in a document i the Department of State
constilutes a third degree felony as provided for ins817.155, F.S.

Ronue. \odz

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat

§ 30.00 Certified Copy (Opticoal)
S 5.00 Certificate of Status (Optional)
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