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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I20000000195
REFERENCE : 2699958 7414396
AUTHORIZATION
COoST LIMIT J$\&§5.OO
ORDER DATE : August 25, 2014
ORDER TIME : 3:35 PM
ORDER NO. : 26989%8-005
CUSTOMER NO: 7414396

DOMESTIC FILING

NAME : SA FLA HOLDINGS, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FQOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:



COVER LETTER

TO: Regisiration Section
Division of Corporations

SA Fla Holdings, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Dravid J. DePinto

Name of Person

DePinto Law Assodiates, P.C.

Fimn/Company
445 Broad Hollow Road - Suite 230
Address
Melville, New York 11747
City/State and Zip Code

ddepinto@depintolawpe.com
E-mail address: (to be used for fiture annual report notifcation)

For further information concemning this matter, please call:

David [. DePFinto 631 249-8200
at ( b
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[V]si2500 FiingFee [ Js13000FilingFee & [ Js155.00 Filing Fee & [ J5160.00 Fiting Fes

Certificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is: ‘23'
o -
vl 5 -
- s e
SA Fia Holdings, LLC e B
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”) "f;_,, A .::::5\ P
v kY
ARTICLE II - Address: P
The mailing address and street address of the principal office of the Limited Liability Company is: T - s =
AR £
-, ]
Principal Office Address: Mailing Address: T 2
%’S‘./\ d’\
22 PLEAS AT STREET SAw 4 o
WEST BRIDE wATel MAK ACUTErrS ’
62 2719

ARTICLE Il - 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:

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.C. Box NOT acceptable)

Tallahassee FL 32301
City Zip

Having been named as registered agere amd to accept service of process for the above siated limited lability company at
the place designated in this certificate, ] hereby accept the appointment as registered ageni and agree to act in this
capacity. [ further agree to camply with the provisions of ail statutes relating 1o the proper and complete performance
of my duties, and [ am familiar with and accept the obligations of my paosition as registered agemt as provided for in

Chapter 605, F.S.
YA

Corporation Service Company
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV- (f ;M‘“ Vi
The rams w address of cach porson suthorized to munugo und control the Limited Liabiiity (Jompany‘ qSl‘,r ! Siaps
Lt Nogme aud Adres: Lomg,
“AMBR" = Anthotized Member
"MGR" = Mannger
MGR Sherfl
PLEASANT ST

(u ST BEDCEWATER MA 022375

(Usca-ﬂmimaﬁfmnq)

ARTICLE V! Effsctive dme, if other thn the dule of Sl , (OPTIONALY
{If an Medmnhd,&cdntenutbespom and cannot be more thas five busaess dayy prior to or 90 duys after
the date of Bllag,)

ARTICLE VI: Other provisient, if any.

T 70 BE GAAAED  PY AR ]

REQUIRED s:cmwu
—~—— —
e

Sigoature of s mesaber nr &3 anthorirad reprecetative of 2 memnber.
{In acoondance with scction 605.0203 (1) (b), Floride Skawics, te excqutivn of this document
constiintes an affiresdion under the penadlies of perjury that the facts stated hersin aee true.
T mn ewrare that any false information subtiilied in o documend to the Department of State
constitutes o (ird degroe felowmy ux provided for in 5.817.155, F8.)

Sherli Aigendy

Typed or printed nmne of signes

Filing Frex
S125.00 Plling Fee for Articles of Organtzation and Desipuation of Regisiered Agent

$ 30,00 Ceriified Capy (Options))
$ 5.0 Certificate of Statns (Optisnal)
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