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ARTICLES OF ORGANIZATION
OF
SABA, NOKOMIS OAKS, LLC o 2
2%
'7(;2:‘, ¥, -
1. Name. The name of the Limited Liability Company is: ?;:\:_ 5 (({
5
A <
SABA, NOKOMIS OAKS, LLC 59 %
A~
A "
2. Principal Qffice. The principal offfce of the Limited Liability Company is: %’o‘% %
22
2033 Main Street, Suitc 303 7
Sarasota, ['lorida 34237

3. Mailing Address. The mailing address of the Limited Liability Company is:

2033 Main Strect, Suite 303

Sarasota, Ilorida 34237
4. Registered Agent, Repisiered Offige. & Repistered Agent's Signature. Thenamcand the

I'lorida sireel address ol the registered agent are:

Richard [3. Saba, Allomey
SABA & KING, LLP

2033 Main Strect, Suite 303
Sarasota, Vlorida 34237

Having been named as registered agent and 1o accept serviee of process for the
above stated limited liability company at the place desigtiated in this certificate, I
hevehy accepl the appointment as vegistered agent and agree to act in this capacity.
I further agree to comply with the provisions of all staiutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the
ohitgaiion of my position as registered ageni as provide for in Chapler 608, F.5.
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Tn accordance with Section 608.408(3), Florida Statules, the executionof this affidavit constitutes

an afTirmation under the penaltics of pegury that the facts stated herein are true,

Dated this 19th day of May, 2004,

WARATAORMSABA, NOKOMIE DAKS, LLCwarticks wid

Dol bl

Richard I, Saba, Member/Munager
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