;954 754 4996 #* s 3
ragel oLz

T4 QPM;BMESA FTL1712

a2- S=023 3
LAVISIONL UL LOIPUTELUILS
.t ¥
s 9

Florida Department of State

Division of Corporations
Public Access System —
Katherine Harris, Secretary of State ?... r‘:g
55
Electronic Filing Cover Sheet o xET
N - e BEEen
e e - el
Note: Please print this page and use it as a cover sheet. Type the fax audit % :rﬁj’;
number (shown below) on the top and bottom of all pages of the document. A ;ﬂ' i
3
{(({H02000050005 6))) =%
i
_ ‘ -
Note; DO NOT hit the REFRESH/RELCAD button on your browser feom this
page. Doing so will generate another cover sheet.
To: . - AL i]
Division of Coxporations
Fax Number (850)205-0383
From: R
Bccount Name  : RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL, ¥.A.
Account Number : 076077000521 . .
Phone : (954)527-2428
Fax Numbexr : (954)762-4996
=
T o
S e e —tt Py
-
o
LIMITED LIABILITY COMPANY s LD
g & om
Sassafras, LLC ;5 = <
g £ m
= o T
P -—
. =
Certificate of Status ) l 0 i
Certified Copy 1 I
I_l_)igc Count 02 II
[Estimated Charge I s155.00 |
3/5/2002

https://cefssl.dos.state. fl.us/seripts/efilcovr.exe



HO2000058005

83— 5-0Z;

#05200@;&:;35‘%%‘5R FTL17%

;954 TE4 4595

-

el
5
ARTICLES OF ORGANIZATIO s
OF : Q HHT
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SASSAFRAS, LLC - & ,.«_f{;'
a Florida Hmited lability company '5;; A=A
v P
a ‘;0;
The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for 2’__—’5?7}\
g
the purpose of forming a limited liability company under the laws of the State of Florida do set
forth the following:
1.
2.

The name of the limited liability company is Sassaftass, LLC (the “Company™).
The mailing and street address of the principal office of the Company is: 1300
Third Sireet Scuth, #202 A and B, Naples, Florida 34102.
3.

A and B, Naples, Florida 34102
4.

The name and address of the initial registered agent in the State of Fiorida, whose
these Articles of Organization are: Kathy Strasen, 1300 Third Street South, #202

Certification of Designation of Registered Agent/Registered Office accompanies

The Company is to be managed by its Managers.

These Articles of Organization shall be effective upon filing.
The undersigned has executed these Articles of Organization on the 5‘:#7 day of March,
2002. o S :
g SASSAFRAS,LLC
By: M :g,@ NG
T-‘éﬂf_t&fa Thephars, Autaorized Representarive
By: Kaﬁ:ﬁq Soare v
Kﬁthﬁfﬁzramﬂm&mm Reprasentative




2- 5-02; Z2:40PMIAMESR FTL1712

IO 00005 DOOS

P

;954 764 4895

CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE —_

UNDERSIGNED LIMITED LIABILITY ~ COMPANY SUBMITS THE FOLLOWING =33
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN ;g
THE STATE OF FLORIDA. p___!_‘
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1.

The name of the limited liability company is: Sassafras, LLC
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The name and address of the registered agent and office are: z_¢

\ffl

Kathy Strasen
1300 Third Street South, #202 A and B
Naples, Florida 34102

Having been named as regisiered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in its capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

. Date, . B-S-02

i’(r.‘l‘fh\g S+Y a.‘:'::a n Eeq oot
Loent

HOZ00O0 59060548

FTL:859853:2 '



