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S Olftes of

2160 West Atlantic Avenue

Second Floor
Delray Beach, Florida 33445

Web Site' hitp/www.aranberglaw.com

* David T. Aronberg, Esquire
* Elisa ). Aronberg, Esquire
Cynthia G. Stnpson, Esquire
Lisa A Frane, Paralegal
Jane Serafin, Legal Secretary
Chielsea Muchell, Law Clerk
* Licensed it Florida and New Jersey

September 17, 2004
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Registration for SAGELY STABLES I, LLC

Dear Sir/Madam:

FILED

e 21 P J: g

SECRETARY
TALLANA S e OF STATE

LORIDA
Telephone: (56112069191
Facsimile. (561) 988-8100

Email: daronbergaiaronbergiaw.com

Enclosed please find our Transmittal Letter, Articles of Organization and check for $125.00.

Please file the Articles and return to me a letter of acknowledgement.

Thank you.

Sincerely,

Law Of ces of Aronberg & Arogberg

By: \ ]/

David T. Aronberg, Esquife
DTAMd

Enclosures
N:officewcorporate'Sagely Stables I'fla dept of state lir.doc




TRANSMITTAL LETTER FILED

TO:  Registration Section
Division of Corporations b SEp 21 P I: | I

SUBSECT: S F‘E’ELY STPY@L—ES jz_r, LLC J‘f ~LRETARY OF STATE

(Name of Limited Liability Company) YL AHASCEE, FLORIDA

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this maiter {o the following:

Divio 77 ACOSER G

{Name of Person)

ARONBELG Y Ac oveel &

{Firm/Company)

2160 v ATLRNTIC ME 2o Floerc

(Address)

DéLeﬂy BE6c4, F’L 334US

(City/State and Zip Code)

For further information concerning this matter, please call:

DAvie T feaveelé . Sel , 206 9111

(Name of Person) (Area Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallakassee, Florida 32399 Tallahassee, Florida 32314



FILED

ARTICLES OF ORGANIZATION
FOR )
FLORIDA LIMITED LIABILITY COMPANY "W SEP21 P : qy
SECRETARY OF 572
ARTICLE I - Name: TALLAKA SSEE-'“F'LSQEA

The name of the Limited Liability Company is:

NfgbLy stestes o () (

£

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

Principal Office Address: Mailing Address:

2160 West fHleche AVt SQM

71\_(1 “_‘06'&

Delray, Beaor, FL 334uS
/

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sireet address of the registered agent are:

DAND 1. AR BELE

Name

2160 Lo Btlocke At Zeod Flow

Flerida street address (P.O. Box NQT accepiable)

Delr ai/\z Beach.  opo. AMUS

City, State, and Zip

Having been named as registered agent and {o accept service of prdcess for the above stated limited liability
company at the place designated in this certificate, [ hereby accept the appointment as registered agent and
agree to act in this capacity. [ further agree to comply with the provlsions of all statutes relating to the proper
and complete performance of my duties, ard 1 am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 648, Florida Statures.,

K

\)ﬁegislered Agent’s Signafife

Page1 of B
(CONTINUED)



FILED

AW SEP 21 P 1= 1y

SECRETAR
Title: Name and Address: TALL!’\E.&%&EE??ESﬁ?&A

"MGR" = Manager
"MGRM" = Managing Member

M& & Jdal Erovman

Yoo MW 2dm Jerl,
Poce LETON FL_ 3343)
Mé} @- Marc gaﬂ\mm

‘igswf oreenunch  O(

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

@ meew Do o poBeli
ZUed v Mieebr e, {nd FT

2e c 1 ,

(Use attachment if necessary)

NOTE: An additional article must be added if ag effective date is requested.

REQUIRED SIGNAT

Signature member or an authorized rgpresentative of a member.

(In accordance with section 608.408(3), Fldrida Statutes, the execution
of this docurnent constitutes an affirmationt under the penalties of perjury
that the facts stated herein are true.)

Davio T, Aarel

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional}

§  5.00 Certificate of Status (Optional)
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