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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Saga Realty - Shaker Square, LLC
(Must end with the wonds “Limiwed Lisbillty Company, “LL.C." or “LLC™

ARTICLE {1 - Address:
The rnailing address and street address of the principal office of the Limited Liability Company is

FPrincipal Office A ddress: Mailf ddress:
€849 Grenadier Blvd., ¥604 6849 Grenadier Blva., #604
Pelican Bay + Pelican pay '

Napies,

Naples, FL _34108

ARTICLE {II - Registered Agent, Registered Office, & Registered Agent’s Sigsatare:
{The Limhed Liohility Company connot serve ae il own Registered Apent. You must designme an individual or another

businesy enlity with an active l‘-‘lerld_a registration,)
The name and the Flarida street address of the registered agent are:

. . -
wendy Graham rz:.—‘ﬁ 3
- - . N x rll-
6849 Grenadier Blvd., §604 M AL
U7 Florida street address (PO, Box NOT ecoeptable) g;:c‘ ‘r\"‘ >
' AR E
Naples . gL 34108 Mo =
. Clty, Stage, and Zip ° . r-,_-,;)r = m
- ) m

Having been named as regisiared agent and to accept service of process for the above .rt@ﬁmitg’ﬂ ‘
liability company at the place designated in this certificate, { hereby accept the appoi eVt a3—
registered agem and agree o acl in this capacity. 1 further agree o comply with the provisions of all
statules relating 1o the proper and complete parformance of my duties, and I am familiar with and
accepl the obligations of iy pasition as registered agent as provided for in Chapier 608, F.S..

Reglaweced Apgént's Signsture (REQUIRED)

_{CONTINUED)
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ARTICLE I'V- Manager(3) or Managiug Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addresgy
"MGR" = Manager

"MGRM" = Managing Member

MGRM . Gtaham Finance LIC
) 6849 Grenadier Bay
Naplies, 0
s o
- E8 2 .
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(Use attachment [f necessary) g‘”’ -

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an cffective date is Hzted, the daie mu:t be spccnﬁc and cannot be more than five business days prior
~to or 50 days after the date of ﬂllng )

REQUIRED SIGNATURE'
Finance, LLC

MWQ

Signature of a member or an authorized representative of a member.

(In accordance wilh seqtion 608.408(3), Florida Statutes, the exscution
of this decument constitutes an afflrmation under the penalties ofperjurj
that the facts siated herein are true.)

1l Glicks Presgident
Typed or printed name of gignee

Filing F

$125,00 Filing Fee for Artlcles ¢f Organization and Designation
of Registered Ageut

'S 30.00 Certified Copy (Optional

§ 500 Certificate of Statux (Optional)
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