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FLORIDA DEPARTMENT OF STATE
CT CORPORATION Division of Corporations 'kﬁf’“ IR
!51‘11’: a,:_;' 5'7.‘ ‘ . [
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SUBJECT: S & A FAMILY LLC T
REF: W14000068660 o i
Gt o sl Tt 1ha

We received your electronically transmitted document. HowWever, the
document has not been filed. Please maka the following correctlions and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.
along with a copy of this letter, within 60

Please return your document, ;
days or your filing will be considered abandoned.

If you have any questions concerning the £filing of your decument, please

b4
call (B50) 245-6051.
Neysa Culligan FAX Aud. #: E14000264959
Regulatory Specialist II Lettar Number: 214A00024233
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company Is:

S & A Family LLC
(Must end with the words "Limited Liability Company, *L.L.C.." or “LLC.")

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

3281 Fairway 6 3281 Falrway 6
Macedon, New York 14502 Macedon New York 14502

ARTICLE 111 - Registered Agent, Registered Office, & Reglsiered Agont’s Signature: : up
(The Limited Lisbility Company cannot serve as its own Registered Agent, You musi designate an individunl aL_ L,
another business entity with an ective Florida registration.}

The name and the Florida sirect address of the registered agen arc:

CIC ion §
Name

1200 South Ping islend Road
Fiorida sireet address (P,O. Box NOT accepiable)

Plantation FL 33324
City Zip

Having been named as registered agenl and 10 accepl service of process Jor the above siated limied liablltty company at
the place designated In this certificate, | hereby accep! the appoiniment as registered agent and agree o act irt this
capacity. ! firther agree to comply with the provisions gf all statutes relaling 10 the proper and complets performance
of my duties, and | am fomiliar with and accepi the obligations of my position as registered agent as provided for in
Chapler 603, F.5..

C T Corporatioj Syll.em e N ETEIR A R
By: Lo o Ve T
Registered Agcnl s Signmure (REQUIRED)

(CONTINUED)
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ARTICLEIV-

‘The name and address of each person authorized to mannge and control the Limited Liability Compeny:

e

"AMBR" = Authorized Membsr
"MGQR" = Manager

AMBR

Name and Address;

Sobating Cosei
328! Pairway 6

JMacedon, New York 14502

Macedon, New York 14502

{Uze attachment if necossary)

*
ARTICLE V: Effective dale, if other than the date of filing:

. (OPTIONAL}
(If an efMective date by listed, the date must be specific and cannot be mare than five business days prior to or 90 days afler
the date of filing.)

ARTICLE VI: Cther provisions, il any.

REQUIRED SIGNATURE:

Saede M. 7o Drrins

Signature of a member or an nuthoﬂi‘c&'repruem-ﬂve of a member.
{In accordance with section 605.0203 (1) (b), Florids Statutes, the execution of this docurnent

conslitutes an sffirmation under the penalties of perjury that the facts siated herein are true.
I amn aware thal any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in 5.817,155, F.8.)

Typed or printe’d name of sighes

Flling Pees:

5125.00 Flling Foe for Articles of Organlzation and Desipnntion of Replstered Agent
$ 30.00 Certlficd Copy (Optional)

§  5.00 Certifieale of Status (Options))
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