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ARTICLES OF ORGAINEZATION FOR FLORIDA. LIMITED LIABILITY COMPANY
ARTICLE I - Nyme:

The name of the Limited Liability Company is:

SARA GARDENS, LLC

ARTICLE ]I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
i

ice : Mailing Addregs:
STEPHEN L. SHERMAN

17335 NE 11 AVEUE 17335 NE 11 AVENUE
N. MIAM] BEACH, FL 33162 N, MIAMI BEACH, FL. 33152

ARTICLE IIY - Registered Agent, Registered Office, & Regiatered Ageni’s Signature:

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

MORTON B. ZEMEL, ESQ

Name

7301A W, PALMETTQO PARK ROAD SUITE 205C

Florids street address (P.O. Iax NOT acceptable)
BOCA RATON, 51 33433
City, State, and Zip

registeved agent and agree fo act in §iy capacity. Ifirther agree 10 comply with rhe provivions of ail
siatuies releting fo the proper andfromplete perfo e of my duties, and I am familtgr it
accepl the oblig n%- e

i h %
teredagant as pravided for in Chapter BILL <
>

Having been named as regivtered agent gnd to accept service of process for the above stated linited
fizhility compary ot the place disignatad it this certificate. [ Bereby accepl the appointment as
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The name and address of cach Manager or Managing Member is as follows:
Title:

LOEC00\GlobU D
ARTICLE JV- Manager(s) or Managing Member(s):

"MGR" = Manager

Namie and Addregy:
"MGRM" = Managing Mcmber
MGR

~ STEPHEN L. SHERMAN
17335 NE 11 AVENUE
N, Mialdl BEACH, FL 33482

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signature n:“z’lﬁc ¢ "
{In aceovdan

r or An nuthorized represontative of o member.

ith section 508.408(3}, Florida Stances, the execution
of this document canstitutes an affirmatjon under the penalties of perjury
that the fhcts stted herein are truc.)
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