(SOOI Y3 (-

'Z;,
Florida Department of State
Division of Corporations
Public Access System
Electromc Fﬂmg Cover Sheet
Note: Please priut this page and use it as a cover sheet. Typc the fax
audit number (shown below) on the top and bottom of all pages of the
document.
(((HO50002882594 3
Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this pags Doing so will generate another cover sheet,
To: —% ~
Division of Corporations ?—r(‘:?: %
= Fax Number t {850)205-0383 g% E -1
o rQm? i - —
o g Account Name  : EMPTRE CORPORATE KIT COMPANY B2 o r_
uwi 7 o Account Bumber : 072450003255 e T
~ X &  FPhone T (305)}634-3694 R,
— 3 Fax Rumber 1 {305)833-8696 gb_'_i o g
A BB
TG = i, Zm R
e > -
=  LIMITED LIABILITY COMPANY
SAGE ON3RD, LLC /7
Certifi catc of Status b ’
Certified Copy | I -
Pagc Count 03 | - ,
Estimated Charge $125.00 \‘
1ofl

12/15/2005 3:46 P\



PEC-19-2005 15:48 _ EMPIRE B ] P. 2223
‘ Homonmeond

@ ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABHITY COMPANY

ARTICLE ¥ - Namt:
The tame of the Liovited Lisbility Company is:

SAGE ON 3RL, LLC o
ust and widh the waeds “Eiavitad Linbitity Company, “Limitet Coppany™ or e abbrevistion “LLC,” oo "L.C)
ARTICLE IX - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:
rincipal Qf : Mailing Address:
' 12000 BISCAYMNE BLVLDL SUITE 409
NORTH MIAMI, FL. 33181

12000 BISGAYNE BLVD, SUITE 468

NORTH MIAMY, FL 33181 o =
T ,
TE =2 R
ARTICLE XX( - Registered Apent, Registeved Office, & Regivterad Agent's Sigigfire: © oo
€Foe Limited Lisbility Company ctroot sttve 3z its ows Rogistered Agont. You st derignate i dieidosl o o i_
‘husinnce ety with dn activa Florida registraton.) il
ATS & 4
the name and the Florida street 2ddress of the repistered agent sre: s S s
. T
KARL J. SCHUMER. P.A, ZR n
Name ’gf"_ ra

20801 BISCAYNE BLVD), SUNTE 301
Florida strest eddress (0. Bax NOT acceptable)
AVENTURA, FL 33180 By
City, Stole, and Zip

Having been named as registered agent evd ip accept service of process jor the abpve stoted limired
Hability company at the place designoted i this certificate, I hereby accept the appoiniment as
registeved ogent and agree to act i this capacily. I fiother agree to comply with the provisions of alf

statutes relating fo the proper ond complete pesformonee of »
acospt the obligations of my posivion o registape:

(CONYINUED)
Pape 102
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Marager or Managing Member is as follows:

Title: Nume aod Addvess:
"WMGR" = Maazper
"MGRM" = Managing Member
MGR DAVID BURSTYN
12000 BISCAYNE BLYD. SUITE 409
NORTH MIAME, Fi.. 33181
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(Us= sumchment if gecessaty) Mo o [T}
s J=
ARTICLE V: Effective date, i othor than the date of fling: L

, (OETIONAL)
{If an clfective date is fisted, the date st be specific avd mnutbnmmthmﬁvehun&dqmm
mor%daysnﬂcrthednteofﬁﬁng)

REOLRRED SIGNATURE:

mmw

Signature of x member or; tXorized téproremtative of o member.

{In accordamce with section AE(3), Florida Statutes, the execotion
of this document consrituies an affirmation wader the penahiies of petjury
dhat e facts stated licredn oo tee.)

TYped o printed tame of sgride
Filiay Fees:
3125.00 Filing Fee fot Articics of Organirstion and Baxigoation
of Registered Apeot

$ 30,00 Cartified Copy (Dptional)
$ %00 Certificate of Statis (Gptional)
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