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CSC

CORPORATION SERYICE COMPANY

ACCCUNT NO.

072100000032
REFERENCE : 933891 7101824
AUTHORIZATION
COosST LIMIT : 155.00

ORDER DATE

March 21, 2006

ORDER TIME : 8:10 AM

ORDER NO. :  933891-Q05

CUSTOMER NO: 7101824

DOMESTIC FILING

NAME : SANCTITY ENTERPRISES LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRQOOF QF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Matthew Young - EXT. 2962

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABYLITY4 gQMP@xY < “
"’ZS: = @ &. B /\

B

ARTICLE I - Name:

_ The name of the Limited Liability Company is: _ . e ‘3{9 ’
A T ' "":4:." o
) ‘:/_/,'-‘/ ) %3
Sanctity Enterprises LLC FA
o
{Must end with the words “Limited Liability Company, *“Limited Company” or their abbreviation “LLC,” or “L.C.;") i
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address;
127 Reed St. 183 Madison Ave PII

Ashevifle, NC28803 New York, NY 10016

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Regigtersd Agent. You must designate an mdrwdual or ,anorhg-,
] busmess cuhty with an active Florida registration.} :

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

Corporation Service Company
Name

12{}1 Hays Street
Florida sireet address (P.O. Box NOT acceptable)

"%ﬁ“’f’*" ;1 rTallahasses FL 32301 !
Clty, State, and Zip

Having been named as registered agent and to accepi 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 this 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 as prov:ded for in Chapter 608, F.S.

Corporation Service Company i

TN T Joarine Reynoids
Regigteted Agént's Yjgnature (REQUIRED)

P
[

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

Title: Name and Address:
IIMGR“‘ = Ma.llager
"MGRM" = Managing Member
MGRM Jeremy Lee London
127 Reed St.
et e patai , . _Ashveville, NC 28303 ] .y
&’%‘&mﬁﬁ%& R A S A Te e a N AR T E T T T
- MGRM Zcifery Aaron Childress
851 Cascade Lake Road
Pisgah Forest, NC 28768
MGRM Jared Cahill MacEachern
. 55 Dawnwood Circle
Lebes Asheville, NC 28803
T MGRM William Anthony Moody
35 S5t. Andrews Road
Arden, NC 28704
{Use attachment if necessary)
ARTICILE V: Effective date, if other than the date of filing: . (OPTICNAL)

(If aneffeétiveidate is Hsted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

of this document|constitutes an affirmation under the penalties of perjury
that the facts sfated herein are true.)}

Typed or printed name of signee

Filinp Fees;
{itane

lf”;iﬁ;iﬁ.;qg{l{lllhfqéelfdr Articles quf Organization and Deslgnat‘ion ! ) ‘ .
of Registered Agent

§ 30.00 Certified Copy (Optiouai)

$ 5.00 Certificate of Status (Optional)
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