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Junc 28,2010

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Sanctuary Centre Condominium Association, Ine.

Re:

To whom it may concern:
Enelosed 1s the Articles of Organization lor Florida Limited Liability Company, and Gelfand
& Arpe PLAs cheek number 1023 in the amount of $160.00 payable o the I'lorida Depurtment of
State. Pleasce. file the Articles of Organization and send us a certilicate of status and a certified copy
at your carliest convenience.
Please, do not hesitate (o contact me at (561) 655-6224 if | can be of any further assistance.

I am usually available Mondays, Tuesdays and Thursdays.
Very truly yours,
r_/ X
I(F\‘Gl— m GJU“U"(—JQ
Tonya McCormick
For the firm
ce: Sanctuary Centre Condominium Association, Inc.
FAWROSIARNCTOTO0028m wpd

Tm
I:nclosure

7

" Bi

$im
it

6<

ey

L
L P
o
H
F
E vy
forina,

L




COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Sanctuary Centre Holdings, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and lee(s} are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Tonya McCormick
Name ol Person

‘Gelfand & Arpe, P.A,
Firm/Company

1555 Palm Beach Lakes Blvd,. Suite 1220

Address

West Palm Beach, FL 33401

City/State and Zip Code

mjgelfand@gelfandarpe.com
1Z-mail address: (to be used for future annual report notification)

For further information coneerning this matter, please call:

at{ 567 1655-6224

Tonya McCormick

Name of Person

nclosed is o check for the following amount:

L$125.00 Filing Fee
Certitied Copy

Certificate of Status

Strect/Courier Address

Mailing Address
Registration Section

Registration Scetion
Division of Corporations

Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassec, F1. 32314 2661 Executive Center Circle
Tallahassce, F1. 32301

Arca Code & Daviine Telephone Number

OS130.00 Filing Fee &  Q$155.00 Fiting Fee & $160.00 Filing e,
Certificate of Stalus &

Certified Copy

(udditional copy is enclosed)
tadditional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sanctuary Centre Holdings, LLC

(Must end with the words “Limited Liability Company, "1.1.C." or *LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lighility Company is:

Principal Office Address: Mailing Address:

4800 N. Federal Highway

Suite 300D
Boca Raton, FLL 33431

4800 N. Federal Highway
Suite 300D
Boca Raton. FL 33431

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an indwvidual or unother

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

lisa L. Carlton, c/o Gelfand & Arpe, P.A.

Name

1555 Palm Beach Lakes Blvd. Suite 1220

Florida street address (P.O. Box NOQ'T acceptable)

West Palm Beach P 33401
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the abave stated limired
liahilin: company at the place designated in this certificate, {hereby accept the appoiniment as
regisiered agent and agree o act in this capacine. 1 firther agree to complv with the provisions of all
statutes relating to the proper and complete performance of my dutics, and I am jamiliar with and

aceepl the obligations of my position as registered agent as provided Jor inn Chapier 605, I"‘.r.‘a'.\.
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ARTICLE V- Manager(s) or Managing Mcember(s):
The name and address of cach Manager or Managing Member is as lollows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGR Sanctuary Centre Condo Assaciation, Inc,

4800 N. Federal Highway
Boca Ralon, Fl 33431

(Use attachment if necessary)

ARTICLE V: Lflective date, if other than the date of filing: .(OPTIONAL)
(I an effective date is listed, 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:

%ﬂm/ A

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

{In accordance with section 608.408(3), Florida Statutes, the exceution

of this document constitutes an affirmation under the penalties of perjury -
that the facts stated herein are true.) 'E;.:,r\ E@
flisa L. Carlton e o g
Typed or printed name of signee 3 S S I it
gl o= —
i, ) "
e gt
Filing Fees: -
faa! ey
N , _— — S B
$125.00 Filing Fee for Articles of Ovganization and Designation ;‘_']w' 4 "
ol Registered Agent e ;‘g Yot
§ 30.00 Certified Copy (Optional) 23..4
o 2
— ~

§ 5.00 Certificate of Status (Optional)
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