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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: |

The name of the Limited Liability Company is:

SABRE TOOTH PROPERTIES, LLC.

(Must end with the words “Limited Lisbility Company, “Limited Compuny” or their sbbeeviation “LLC

ARTICLE II - Address:
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The mailing address and street address of the principal office of the Limited Liabili J@mp@y is: iw“%

: < it

Prineipal Office Address; Mailing Address: TRE ™
18422 Sapphire St. . 16422 Bapphire St. DF e
Waeston, F1. 33331 Westan, FL. 33331 A

ARTICLE 11I - Repistered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cennot perve ea its awn Rexistered A
business entity with an estive Flerida registration.)

pent. You must designate en individual or arother
The neme and the Florida stroet address of the rogistéred agent are:

Brucs J. Bananfald, P.A.

Name

1825 N, Commerge Pkwy, Sulta:207

Florida strezt address (2.0- Box NOT ecceptable)
Waeston '

FL533325
City, Stats, and Zip

Having been named as registerad agent and to accepi;rervica of procass for the above stated limited
liability compariy at the place designated in this certificate, I hereby accept the appointment a3

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Stotutes reluting 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered\agent as provided for in Chapter 608, F.S..

Registered Ageaty Sikasture (REQUIRED) *

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membex(s):

HoLooor 212
Title:

The namo and address of each Manager or Ma.nagmg Member is as follows:

Name gnd Address: 3
"MGR" = Manages : To B
"MGRM" = Managing Meraber e o Th
b e
5 = T
MGR John J. MeCrory 5 - T
16422 Snpphlre 5t. [ T
Weston, Fl.. 33331 me o
* iyl et
' 28 E
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{Use attachment if nccessary)
ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL) -
(If an effective date is listed, the dute must be specific and cnnnot be more than five business days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE: \
gtuu of = memb. or n auﬂlormed represefitative of B member.
(i accordance with section 608 408(3), Flotida Statutzs, the execution
of this docurnert constitutes an nfﬁnnat:on undet the panalties of perjury
that ths facts stated herein are true.)
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Filing Feex:

$125.00 Filing Fee for Articies of Organization and Designmnn
of Registered Agent

$ 30.00 CertifTed Copy (Optional)

$ 500 Certificate of Status (Opticnal)
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