000057637
—_— HEIRARE

(City/State/Zip/Phone #)

[ Pickup

[J warr [] maL

(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

Office Use Only

M. Thomae JUN 1 2 2008

200131162702

&
L]
[uu_y
[}
N
Lo}
=]

T
WS

35T
3K

3

5
n

30 ML
wuy W ¥ 80

WO 3
1S
3

\
kK
o




-7 COVER LETTER
: ¥ TO:  Registration Section '
| Division of Corporations

-

supsecr. Sassafras Capital, LLC

{(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Stephen Raphael

(Name of Person)

Sassafras Capital, LLC

(Firm/Company)

2000 S. Ocean Blvd. Apt. 510 S

{Address}
Palm Beach, FL. 33480 Z4
(CitylSla'le and Zip Code} 35:'%
For further information concerning this matter, please calil: ‘Tr?l_c-:_
_T“I'\
il 7s]
Stephen Raphael a 216 547-1397 %%
(Name of Person) {Area Code & Daytime Telephone Number) g
Enclosed is a check for the following amount:

$125.00 Filing Fee [(CJs130.00 Filing Fee & [CIs155.00 Filing Fee & D $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

ailing Address

Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limiled Liebility Company is:

Sassafras Capital, LL.C

(Must end with the womds “{.imited Lisbility Company, “L.L.C.." ot “LLL. ")

ARTICLE 1I - Address: y )
The mailing address and street address of the principal office of the Limited Liability Company is:

Princi : Mailing Address:
2000 8. Ocean Bivy, Apt 510 8 2000 8. Ogeap Bivd, Apt 51¢ S
Palm Beach, FlL 33480 Falm Beach, FL 33480
2
Pn
ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature: B =
{The Limitod Linbily Company oot serve a3 its own Registoned Agord. You must designate an individuat or anothor “ % 4
buginegs eadity with an active Florida registrmtion.) %\’f‘;, —;
Th
The name and the Florida street address of the registered agent arc: ‘{({)1“21
L]
Stephen Raphael s
Name %
et
2000 S. Ocean Bivd, Apt 510 S =

Florlds stroct address (P.O. Box NOY scoepiable)

Palm Beach, FL 33480

Clry, Statz, and Zip

Having been named as regivtered agent and o aecept service of process for the above staied limited
tiahitity company al the place designated in this certificaie, 1 hereby accept the appoiniment ay
registered agent and agree to act in this capacity. 1 further agree tv comply with the provisions of ail
stanaes relating 1 the proper and complete performance af my duttes, wsd 1 am familiar with and

annnnt sba ablinationn af st pogition ar vegiviared gment a5 neicded G in Chaner 608 F 5
ez P loe.
Registered Agént's Signstue: (REQUIRED)

o

(CONTINUED)
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ARTICLF. TV. Mguager(s) or Maaaging Member(s):

The name and address of each Manager or Managing Member is as follows:
Titfe:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member
MGRM

Stephsn Raphael

2000 5. Ocean Bivd, Apt 510 8
Paim Beach, EL 33480

T N S

(Usc attachment if necessary)

ARTICLE V: Fiffective date, if other than the daw of filing:

1f an effective date bs listed, the dute mst be specific and canoot be more than five business days prior
to or 90 dsys after the datc of filing.)

. (OPTIONAL)
REQUIRED STGNATURE:
/)

o

H‘?%b

S8
HeLE

St

'ilugilu of & #qnln‘l" oran nﬂmﬂd Teprescniative of 8 wember.

e

{In aveordance with scction 608.408(3), Florida Statutes, the exccution
document conatitmes an affl
that the focts stated hercin arc true.)

an sfflrrintion undsy the penaltlas of petjury
Stephen RI

i%hael

or printed name of signee

)
R

Plieg Fyss:
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b
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v ‘383 10

$115.00 Filing Fea for Artichss of Organization and Deslgnation
of Repistarad Agext

§ 30.00 Cortified Copy (Optional)

$ 500 Cortificuts of fitatun (Optinnst)
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