(880, ¢

From: Amy Shrwnmglﬂuu oA rﬁ?f 1113 ['R Al. 0378 ] Of]
( /i g of :tate

Division of Corporations
Elcctromc F 11mg Cover Shect

Note: Please print this page and use it as a cover sheet, Typc the fax audlt number
(shown below) on the top and bottom of all pages of the document.

(((H13000260451 3)))

OO

H1 3000260451 3ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (850)617-6383 P
SR
From: E o
Account Name : A.A.ALI, CPA ;’»2 _
Account Number : IZ200000001892 N
Phone : (407)298-3900 WY an
Fax Number : (407)298-D650 CT —
i.;
**Enter the cmail address for this business entity to be used for futw;e w®
annual repcrt mailings. Enter only one email address please,** - ot <c-:r3|

Email Address:

FLORIDA LIJ\/IIT ED LIABILITY CoO.
SANBAL HOMES LLC

& h_"‘::: [Certificaie of Status | 1
O g ng Certified Copy | 0
VL 1) md
"“ pase .t Page Count _l 03
- MW
N, nel lEst' ted Ch 1 $130.00
; : L(G ' Ei; mate arge [ 3100400 | HUV 2 B .ln-‘a
oE s T CLINE

-5 '_-;_

=N zrorrs e

=
Electronic Filing Mcnu Corporate Filing Menu Help

bttps://efile.sunbiz.org/scripts/efilcovr.exe 11/25/2013



From: Amy Shiwnaiain

Fax! +1 1407) 268-6561 ' 112

To: DIVISION OF CORPQFR Fax: +1 {850; 817-6383

Page 2 of 3 11/25/2013 4:13 '
((CHIE’,)DDDZ@O 451 3) )

ARTICLES OF CRGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

7
G

ARTICLE | - Name:

AR CiE

The name of the Limited Llability Company Is: >
SANBAL HOMES, L1L.C

{Must end with the words "“Limited Liability Company, “LL.C.,” or “LLC.”}

gp @ Wi 8

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

758 CITRUS COVE DR.
WINTER GARDEN, FL 34787

ARTICLE {l! - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate

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

CHANDER PERSAUD
758 CITRUS COVE DR,
WINTER GARDEN, FL 34787

Having been named as registered agent and to occept service of process for the above stated
fimited liabliity Compony at the place designated in this certificate, f hereby accept the

appaintment os registered agent and agree to act in this capacity. | further agree to comply
with the provisions of alf statutes reloting to the proper ond compiete performance of my duties,

and | am familiar with ond accept the obligations of my position as registered agent as provided
forin Chapter 608, F.S..

(Dpriton 2 A

CHANDER PERSAUD/ Registered Agent's Signature
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ARTICLE IV- Manager(s} or Managing Member(s): e
The name and address of each Manager or Managing Member is ag f@l}gws:ﬁ’—‘

T BT

"MGR" = Manager L S2
"MGRM" = Managing Member Lo M
Lz (83

CHANDER PERSAUD- MGR
758 CITRUS COVE DR.
WINTER GARDEN, FL 34787

KUMMARY PERSAUD - MGRM
758 CITRUS COVE DR.
WINTER GARDEN, FL 34787

ARTICLE V: Effactive date, if other than the date of flling: 11/26/2013
(If 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:

| Signature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

CHANDER PERSAUD

Typed or printed name of signee
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