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FELDNMANN
NAGEFEL, LI.C

| B 513

N

Charles E. Feldmann, Esg.*
Licensed in CO

David J. Nagel, Esg.*
Licensed in CO and TX
Also a licensed C.P.A, in TX

leffery L. Weeden, Esq.*
Licensed in CD

Teddi Ann Barry, Esq.*
Licensed in CO

*Partner +0f Counsel

George H. Brauchler, Esg.+
Licensedin CA and CO
Michael G. Bryan, Esq.
Licensed in CO and FL
Thomas P. Byrnes, Esg.
ticensed in CO and PA

John *Jay” Canham, Jr., Esq.+
Licensed in RI

Cody B. Doig, Esq.
Lcensed in CC

Steven A. Folsom, Esq.
Lcensed in CA and GA

Jaime L. Gassman, Esq.
Licensed in CO and MA

Jenna H. Keller, Esg.
Licensed in CO

Jason M. tacy, Esqg.
Licensed in CO

Benoit “Ben” Letendre, Esq.+
Licensad in W1

David E. Little, Esg.+
Lticensed in TX

Daniel B. Markofsky, Esq.
Licensed in CO

Ken B. Martin, Esq.+
Licensed in FL
Danielle L. Moore, Esq.
Licensed in CC
Steven Pacitti, Esq.+
Licensed in NV, NM and NY
Donald L. Salem, Esq.
Licensed in CA and CO
Jennifer E. Shaler, Esg.
Licensed in CO
David S. Shrager, Esq.+
Licensed in PA
Patrick F. Welsh, Esq.
Lcensed in CO

Larimer Square — The Granite Building, 1228 157 Street, Suite 200, Denver, CO 80202 (303) 813-1200 Phone (303) 813-1201 Facsimite

April 2, 2012

Registrations Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Articles of Organization

Dear Sir or Madam:

www.feldmann-nagel.com

Please find enclosed out Client’s Articles of Organization along with the letter requesting a
revised effective date.

Sincerely,

FELDMANN NAGEL, LLC

Michael Bryan, Esq.

FOR THE FIRM
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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

March 19, 2012

MICHAEL BRYAN
1228 15TH ST., SUITE 200

DENVER, CO 80202

SUBJECT: SAKM, LLC
Ref. Number: W12000015620 g

We have received your ddcument for SAKM, LLC and your check{s} totaling
$160.00. However, the enclosed document has not been filed and Is being

returmed for the following correction(s):

Pursuant to section 608.409(2), F.S;, the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on March 16, 2012,

Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please calf
(850} 245-6051,

Deborah Bruce
Regulatory Specialist I Letter Number: 112A00009634
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. .o . COVER LETTER

TO: Registriation Section
Bivision of Corporations

SUBJECT: SAKM, LLC

Name of Limited Liability Company

The enclesed Articles of Oreamization and tee(s) are submitied for Hiling,

Please return all correspondence concerning this matter wo the following:

Michael Bryan

Namwe ot Person

Feldmann Nagel, LLC

Finm/Company

1228 15th St., Suite 200

Address

Denver, CO 80202

Citysse aned Zip Code

mbryan@feldmann-nagel.com

E-mail address: (1o be used for future annual repart notiticanon}

For further information concerving this malter, please call:

Michael Bryan

303 , 813-1200

Nine of Person

Enclosed is a cheek Tor the followmg amount:

[18125.00 Filing Fee  [_]$120.00 Filing Fee &
Certificate of Status

Blailing Sddress
Rewstation Seetion
Division ol Corporations
P.O. Box 6327

Tatlishassee, FL 32314

3155.00 Filing Fee & [/]3160.00 FiligpEee O

Arcy Code & Davtime Telephone Number

z

o
e - i
Certificd Copy Centificate (gf.%nms&
(additional cupy is enelosed) Certified Copy
(alditional copy is enclosed)

Street/Couricr Address
Registration Section

Mviston of Corporations
Clitton Building

2661 Exceutve Cenwer Curele
Tallahassee, FI. 32301

Z Hd 9- yqf 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limvited Liabilie Company is:

SAKM, LLC

(Muast end with the words “Limted Lisbdity Company, "LLC.7w "LLC T

ARTICLE I - Address;

The mailing address and street address of the principal office ol the Limited Liability Company is:

Principal Office Address:

Mailing Address:

808 Lake CI‘GSCGL}[EOLa;‘t 808 Lake Crescent Cout
St Augusting, FL 32092 St Augusting, FL 32092

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Laability Company cannot serve as its own Registered Agent, ¥ou must designaie an individoat or anothes
business entity with an active Flocida regisiration.)

The name and the Florida street address of the registered agent are: T
It
. . [V Ea
Nick Bosick
Fml
Name ’

808 Lake Crescent Court
Florida street address (7.0, Box NOT aceeplable) ]
St. Augustine o 32092 =

City. State. and Zip

H
2 Hd 9-4d¥ 2!

a3 M4

he

Having heei naned as registered agent and 1o aceep service of process for the above stated limited
liability comipany at the place Jdesignedod in this cevtificate, Fherehy aecept the appainiment as
registered agent and agrae 1o act i this capacine. | further ageee to conpheveidd the pravisions of all
statnites vefating o the proper and complete performeance of miv durics, and Tan fomilior with aod
et the oblicasfons of miv position as registered agend as provided for in Chaprer 608, 1.8,

Registered AMLHI‘C (REQUIRIET)

(CONTINUED,

Page 1 of2
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ARTTCHE IV- Manager(s) or Managing Member(s):
Fhe name and address ol each Muanager or Managing Member s as follows

Nane s Address:

Title:
CIMIGIR™ = Nanage

MGRM " = Managing Member
MGRM Nick Bosick
808 Lake Crescent Couwrt
SL. Augustine, FL 32002 -
MGRM Jody Bosick
808 Lake Crescent Court

St, Auqustine, FL 32092

(OPTIONAL)

(Usc attachment if necessary)

ARTICLE Vi Effcetive date, if other than the date ol filing: April 10, 2012
(I an effective dateis listed, the date must be spectfic and cannot be more than five business davs prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:
r"-_.’l;

Signature of 0 member g Tinthorized representative ol @ menmther,
I
o0 . I
(N3

{In accordance with section 603.408(3), Florida Statutes, the execution of this docwment
constittes an alfirmation under (he penaliics of perjury that the Facts stated herein are true, ey
Fam aware that any Talse information submited ina document o e Depariment ol State me, -
i L™ -]

ny

canstitutes o (hird degree feleny us provided torin £.817.135, F.S.)

Nick Bosick

Typed ar printed name of signe

Filing Fees:
SI2R00 Filing Fee for articles of Organization aml Desionation

ol Registered Augent
S 30,00 Certified Copy (Optional)
.00 Certifieate ol Status (Optionall

b
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