r ﬁ: &
271872044 11:34001 Frorfl To, 6 1/5 )
: sion oo raliin Fage Mof 1
rida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000035895 3)))

0 00 A

H1400003558953A6C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet. *Wﬁw*
i [-]

pivision oc comorniens __ PloCISE 101G OMIGINCE

: (BS0)617-6383

date Of SUDMISSION o7, 5/y

TO:

Account Name : C T CORPORATION SYSTEM
BRccount Number : FCA000000023
Phone : (B50)222-1092
Fax Number + (B50)878=-5368

*#Enter the emall address for this business entity to be used for future
annual report mallings. Enter only one émail address please.w*

Exail Addresa:

;I:s(,-'\ oy
e -
oo
e wvenen = o e e %;{: 5 "11
o a FLORIDA LIMITED LIABILITY CO, TR
o TARANN Y S e
o Lc% SAGEE PROPERTY INVESTMENTS LLC thas n
!‘T ik .(‘—:‘ T
Ll ;; L AT Certificate of Status T X -
P - of : T 5
atl e |Cemf'|ed Copy oz ¥
‘c‘g i i 5;_&5 [Eg??oum_} Er_— a
tUE
s ‘é 53 $125.00
o - 3%“‘,-__(.
ol
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe FEB 19 2014 2/13/2014

T. BROWN



oot o - E ‘ * . ) .
2/18/2044 11:34:01 From: To: 8506176383 ; k ci‘* L L 7435
- T85U-BY7-838)  2/14/201478948:51 AM 'PAGE L7001 Fax Servsr

i
3

&l g

Pebruary 14, 2014

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

1

BUBJECT: SAGBEE PROPERTY INVERTMENTS LLC
REF: W14000009584

We received your electronically transmitted document.
document has not been filed.

Howevex, the
Please make the followlng corrections and
refax the complete doocument, including the electronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Fleorida Statutes The proper form is enclosed for your
convenience.

Please return your document, along with a copy of this letter, within &0
days or your filing will be oonsidered abandoned.

If you have any questions concerning the filing of your docunment, please
call (B850) 245-6051.

Barbkara Bostick

FAX hud. #: H14000035895
Ragulatory BSpecialist IIX Letter Number:

114A00003395
*RE-SUBMIT*
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P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO: Registration Section
Divishon of Corporations
SUBJECT: SAGEE PROPERTY INVESTMENTSLLG
Name of Limitcd Liobility Company

The enclased Anticles of Orgenization and fee(s) arc submined for flllng.

Please retumn sll courospondence concemning this matter to the folfowing:

LAURA SEILER
Nume of Person
YALURRQRER AG Firm/Company
SEEFELOSTRASSC 60 —
City/State and Zip Code

E-mall address: {to bo used Jor Tutuve annpual repont notificalion)

For further [nformation concerning this matier, please call:

LAURASENER  at(d4t___ )443880000
Name of Person Area Code Daytime Telephone Number

Enclased Is o cheek for the Following smount:

DIsi2s000iting vee  [FS130,00 Viling Fee &  [355154.00 Filing Fec & 1516000 Filing Fee,
Cenlificate of Status Certifled Copy Cenificale of Status &
{edditions! copy is enclosod) Certified Copy
: (addhiional copy is encloscd)

Mailing Address

Registrotion Scction Regisration Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clitton Building

Tallshassec. FL 32314 2661 Executive Cenler Clrcle

Tollahassee, FL 32301

( 3/5 )
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY
ARTICLE | - Name:
‘The name of the Limited Liabitity Company [s:
SAQEE PROPERTY INVESTMENTS LLC
(Must cnd with the words "Limiled Liability Campany, “L.L.C.." ar “LLC.")
ARTICLE 11 - Address: .
The mailing address and strees oddress of the principal office of the Limited Liabllity Compony is:
rine dress: Mailing Addrpss:
Lapm Sailer | Sama gs princlpal office address
YALUEworks AG, Saofaldstrasse 80
9008 Zorich, Switzadand

ARTICLE 11 - Registered Agent, Registered Office, & Reglstersd Agent’s Signature:
(The Limited Lisbility Company cannol serve as iis own Regisiered Agenl. You must designate an individust o
another business entlty with an active Flarldz regisiretion,)

The name and the Florida street sddresa of the registered ogent ore;

LT Carporation System

Name

1200 South Fine ialand Road
Florida streat address (P.0. Box NOT accepteble)

_Plantation FL 33324
City Zip

Having been nomad as regitiered agent and 1o acctpt service of process for the above stated limited Kability company at
the piace designated in this cortificats, | hereby accopl the appointment a3 registered agent and agres fo act in this
capacity. 1 further agree to comply with tha provisions of all storutes relating 1o the proper and complete performance
of my dutles, anurd ! am familiar with and aceept the obligativns of my position as regisiered agent as provided for in
Chapeer 803, F.5.

(CONTINUED)
Pagelof2
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ARTICLE 1V-

"The name and address of each person authorized (o marnge oad control the Limiled Liabiiity Company:

Jhls Name :

“"AMBR" = Autharized Member

"MGR" = Manager :

AMBR RUBY PROPERTIES LI.C

: AIU Gonersl Trust(Anaulla)ine,

Ihe Valiay, P.O, Box 1351 Angullls

MGR JADE REAL ESTATE SERVICES
Lralomuir Chambers, Road Town
Teriols, British Virgin lstands

{Usz sttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . [OPTIONAL)
CIF an effective date Is Usted, the date must be specific apd caono! be more than five business days prior to ar 90 days after
the deie of Ming)

ARTICLE V1: Other provisions, if uny.

msmmwf{’/ KBGU (M(AA / / / Z\

Signatars of @ member or an auiborized representative of a member.
{In accordance with section 60:5.0203 (1) (b}, Plorido Stewtes. the executlon of this document
conatituiss an affirmation under the panalties of perjury that the focis stated hesein are troe,
[ am aware that any (alse nformation submitted in a document to the Department of State
constitutas o third degree felony 4 pravided forin £.817.155, F.5.)

$$%B or printed natne of signes

Fliine Feex:
$125.00 Filing Fee for Articles of Organization and Deslgoaifon of Reglstered Agent
5 30.00 Certlfled Copy (Optional)
$ 5.00 Cerifieate of Stalus (Optional)
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