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H 10000202977
ARTICLES OF QRGANIZATION QF FLORIDA
LIMITED LIABILITY COMPANY
The undarsigned, being sutharized to execute and file these Articles, hereby certifies that:
ARTICLE t — Name:
The name of the Limited Liability Company is:

Sagamore Schocl, LLC
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ARTICLE I — Address: 'g‘ Qe
= o5
The mailing address of the Limited Liability Company 15 N, T
e
4279 NW 104 Ave. Z O
Coral Springs, FL 33065 o A
t;.'.“D =t
The strest address of the principal office of the Limitad Liability Compacny is: ~g
3279 NW 104 Ave.

Coral Springs, FL 33088

ARTICLE I — Duration:

The period of duration for the Limited Liabllity Company shall be:
Parpetual

ARTICLE IV — Management:
{Check the appropriate box and compate the statement)

The Limited Liability Company is to be managed by a manager or managers and the name(s! and
address(es) of such manager(s) who Is/are to serve as managear(s) is/are:

The Limited Liability Company i5 1 be managed by the members and the name(s) and address(as)
of the managing meinher(s) is/are:

Georpge Grunfeld
327H NW 104 Ave.

Coral Springs, FL 33085

Jerarny Grunfeld
3278 NW 104 Ave,
Catal $prings, FL 33065

Lisa Grossman
3279 NW 104 Ave.
Caral Springs, FL 33088
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ARTICLE V — Admission of Additional Members:

The right, ¥ given, of the members to admit addiional members and the terms and conditions of the
admissions shall ba; .

reserved for the owneffmanager {0 determing.

ARTICLE Vi — Members' Rights to Gontinue Business

‘The right, if given, of the remaining members of the limitad labillty company ta continue the business
on the death, retirement, resignation, expulsion, bankiugtcy, or dissalution of a member or the eccurences of
any other event which terminates the continued membership of a member in the (imitad liability company shall

ba:

reaerved for the remaining member(s) of this LLC to detarmine by unenimous consent.

IN WITNESS WHEREOF, | have signed these Articles of Organization and acknowledged them to
be my act t pfcember, 2010

tized-fapresentative of a member axecuting the Articles of Organization.
{in acoordance with Section 608.408(3), Florida Stawtes, the exacution of this affidavit
constitutes an affirmation under the panaliias of perjury that the facts stated harein are true.)

Jefirey Feinberg
Typed or primed name of slgnee

Prepared By:

Jefrey Fainberg, Esquire

FBN# 275700

4000 Hallywood Bivd., Suite 360-N
Hellywood, FL 33021

{954) 962-8889

va/EQ JOVd LIM da0D 3dIdW3 ‘369568_9988 91T BIBL/LE/2T



0000239
Form 417
Registered Agent/Registered Office

CERTIFICATE OF DESIGNATION OF
REQISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.418 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO

DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.
1. Tha name of the Limited Liability Company is:

Sagamare Schaol, LLG

The name and the Florida strest address of the registersd agent and registered office are:

Joffrey Feinbarg

4000 Holtywood Boulevard, Suite 360-N
Hollywood, FL 33021

Having bean named as registerad agent and to accept service of process for the above stated limited
Lability company at the place designated in this cedificate, | hereby acoep! the appointmant as reglstered

agent and agree 1o act in this capacily. | further agree fo comply with the provisions of il statules ralating
the proper and complete performance of my duties, and | am familiar with and accapt the obligations of
}nﬂf agent,
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