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CORPDIRECT*AGENTS, INC, (formerly CCRS)
515 EAST PARK AVENUE -

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 07/01/2013
REF. #: 8819837

CORP. NAME: SUGARMILL DEVELOPMENT LLC

( )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME

{ )YFOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP (XX) LIMITED LIABILITY

( )YREINSTATEMENT ( )MERGER ( YWITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )YOTHER:
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AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: S5 @
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COST LIMIT: $
PLEASE RETURN:
(XX) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sugarmill Deyelopment LLC

(viust end with the words “Limited Lisbility Company, “L.L.C.” or “LLC.")

ARTICLE II - Address;
The mailing address and street address of the principa! office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3 Cvpress Run, Unit 326 3 Cypress Run, Unit 32C
Homosasse, FL 34446 Homosagsse, FI, 34446

ARTICLE IH - Registored Agent, Registered Office, & Registered Agent's Sigaature:
(The Limitzd Lisbility Company tannot serve as #ts own Registered Agept. You must dzsignate an individual or
gnother business entity with an active Florida registration.}

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

NachumKelka =
= ¢+
Name — r@
b
3 Cypress Rup, Unit 32C =
Florida street address (P.0. Box NOT acceptable) Jo ot
[ 72 Rl
w I
Homosassa, Fl, 34446 £ -
City, Stale, and Zip - =
Having been named as regisiered agent and (o accep! service of process for the above o= -::
stated Nmited Habflity company at the place designoted in this certificate, 1 hereby accept -‘:

the gppoiniment as registered agent and agree (o acl in Ihis capacity, ] further agree to =
comply with the provisiens of all statutes relating to the praper and complefe

performance of my dutles, and 1 am fomiliar with and accept the obligations of my
position as registered agent as pr?ded [ for in Chaprer 608, FS..

AR

Registered Agent’s Signaturs (REQUIRED)

——

(CONTINULD)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Menager or Managing Member is as follows

Name and Address:

Title:
“MGR" = Manager
"MGRM” Manaping Member
- MGR Nachum Kalka
3 Cvpress Run, Unit 32C

Homosassa, Fl, 34446

{Use attachment if necessary)
- (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(if an cffective date is listed, the date must be specific and eannot be more that five business days

prior to or 90 days after the daie of filing,)

REQUIRED SIGNATURE: ? / " 4 ﬁg\

\
i3 8313-];1

Signature of a member or an authorized representafive of 2 member.

{In eccordance with section 608.408(3), Floride Statutes, the execution of this document

L

constitutes an affirmation under the penaities of perjury that the facts stated herein are o
true, [ am aware that any false information submitted in 8 document to the Depariment of e
State constitules a third degree feleny as provided for in 5.817.155, F.8) 82 s T—"
Al !
Nachum Kalka e -
Typed or printed name of sipnee - 41
T Lo
o I‘.._ 3
==

riling Fees:

CE6 WY (- nr gy
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$125.00 Filing Fee lor Articics of Orgunization
and Designation of Registered Agent

§ 30.00Certified Copy (Optional)
5 S.00Certificate of Status (Optional)
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