\_\30000\\52a3

(Requestar's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]rekue  [Jwar [] ma

{Business Entity Name)

{Document Number)

Certified Copies Cedificates of Status

Special Instructions to Filing Officer:

Office Use Only

Y

300243875883




COVER LETTER

TO: New Filing Section
‘ Division of Corporations

SUBJECT:

Name ot Limited Liabtlity Company

The enclosed Articles of Organization and fee(s) are subnntted fur filing.

Please return all correspondence concerning this matler o the following:

Namwe of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: {to be used tor futuce annual report notification)

For further information concerning this matter, please call:

ay )
Name of Person Arca Code Daytine Telephane Number

Enclosed is a check tor the following amount:

($125.00 Filing Fee CI8130.00 Filing Fee & CI$135.00 Filing Fee & (J$160.00 Filing Fee,
Certificae of Stas Certified Copy Certificate of Staws &
(uddizional copy is encivsed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

iNew Filing Section New Filing Section Dhviston
Division of Corporations The Centre of Talluhassee

P.O. Box 6327 2415 N. Monroe Street, Suiwe 810

Tallahassee, FL 32314 Tallahassce. FL 32303



ARNCLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Linuted Liabiluy Company 1s:

SANCUTARY 2938, LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.)

ARTICLEII - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
905 GLENCOVE AVENUE NW Y05 GLENCOVE AVENUE NW
PALM BAY, FL. 32907 PALM BAY. FI. 32907

ARTICLE 111 - Repistered Agent. Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designaie an individual or
another business endity with an active Flonda regisiration.)

The name and the Florida street address of the registered agent are:

DONALD HARTE

Namge

905 GLENCOVE AVENUE NW
Florida street address (P.O. Box NOT accepiable)

PALM BAY FL 32907
City State Zip

Having been named as registered agent and to accept service of process for the ahove stated timited liohilin: company at the
place designated in this certificare, [ hereby accept the appointment as registered agent and agree lo act in this capacity. |
Surther agree o comply with the provisions of all stetutes relating 1o the proper and complete perfurmance of my duties, and |
am familior with and accept the abligations of my pasition as registered agent as provided for in Chapter 603, F 8.

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Ii“n. h'\E: o A
"AMBR" = Awthorized Member
"MGR” = Manager
MGRM MEGAN HARTE
905 GLENCOVE AVENUE NW
PALM BAY, Fl. 32907

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling: AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after
the date of filing.)

Note: Ifthe date inserted in this block dous not meet the applicable stauwtory filing requirements, this date wili aot be listed as
the document’s etfective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.,

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I aware that any false information submitied in a document to the Department of State
constitutes a third deygree felony as provided for ins. 817155, F.S.

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional)

§$ 5.00 Certificate of Status (Optional)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2014
SANCTUARY 2938, LLC

905 GLENCOVE AVENUE NW
PALM BAY, FL 32907

SUBJECT: SANCTUARY 2938, LLC
Ref. Number: L13000011525

To Whom It May Concern:

In a recent audit of our records we have determined that the original Articles of
Organization for SANCTUARY 2938, LLC, document number L13000011525,
have been misplaced and have not been imaged for the official record.

The purpose of this letter is to ask you to furnish us with a photocopy of the
document, so that we can compiete our records.

Please send the copy to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Attn: Sean Toner
| hope thts request is not too much of an inconvenience.

Should you have any questions regarding this matter, please feel free to contact
me at (850) 245-6862.

Sincerely,
Sean Toner,

Bureau Chief
Bureau of Commercial Information Services Letter number: 614A00007533
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Document Number
Date Filed
Effective Date
Status

Event Type
REINSTATEMENT

ANNUAL REPORT

SANCTUARY 2938, LLC

L13000011525
01/22/2013
None

Active

Filed Date
10/12/2023

ADMIN DISSOLUTION FOR

09/24/2021

Effective Date Description
10/12/2023
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