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COVER LETTER
TO:  Registration Sectlon
Division of Carporations
9344 Saturn, LLC
SUBJECT:

Name of Limited Liability Comgany

The enclosed Articles of Orpanization and fee(s) are submined for filing.

Plense retum oll comreapondsnce concerning this matter to the following:

Philippe Jeck.

Name of Person
Jeck, Harrls, Roynor & Jones, P.A.

FirVCorpany
790 Jupo Ocean Walk, Suite 600

Address
Juno Beach, FL 33408
City/State and Zip Code
JjanetZEprotocolbs.com

E-mail address: (lo be used for fulure annual repant nalification)

For further information concerning this matter, please call:

Kristen Hnasko 561 713-2084
ot ( )

Name of Person Area Code Daytime Tclepbone Number

Enclosed fs a check for the follawing amount:

SIZS.DO Filing Fez DS 130.00 Filing Fec & $i55.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Cenificd Copy Certificate of Sinlug &
(additional copy is enclosed) Cenified Copy
{ndditional capy is enclosed}

New Filing Section Mew Filing Seetion

Divition of Corporations Division of Corporations
P.O. Box 6327 Clifton Buikding

Tallnhassee, FL 323114 2661 Executive Cenier Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

16 FEB |7 AM11: 38

ARTICLEI - Name:
The name of the Limited Liabttity Company ls;

9344 Samrn, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC™)

ARTICLE H - Address:
The mailing address and strect address of the principal office of the Limited Liabitity Company is:

Principat Offjce Address: Mafling Address:
§985 SE Bridye Rd. 8985 SE Bridge Rd.
Hobe Sound, FL 33435 Hobe Sound. FL 33455

ARTICLE 1l - Registered Agent, Replstered OfTice, & Registered Agent’s Signaturc:
{The Limited Lishility Company cantiol serve as its own Registered Agent, You must designate an individual or
anather business entity with an active Florida registration.)

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

Jeck, Hamis, Raynor & Jones, P.A.
Name

790 June Geeon Walk, Suite 608
Florida strect address (P.O. Box NOT acceptablo)

Juno Beach FL 33408-1121
City State Zip

Having bcen nanred as registered agent and to accept service of process for the above stated limited lability company ot the
plave designated in this ceriificate, I hereby accept the appointment as registered agent and agree 1o act in thit capacity. ]
Juriher agree 1o camply with the provisions of afl siatutes relating io the proper and complete performance of my ditties, and
reglstercd agent as provided for in Chaprer 605, F.S..

Phlape M e Begedens”

tered x’ ent's Signoture (REQUIRED)

(CONTINUED)
Pagelof2
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ARTICLE IV-
The name and oddress of cach person atithorized to manage and control the Limiled Liabitity Company:
[Name and Address;
YAMBR" = Authorized Mcmber
“MGR" = Manager
MGR Charles R. Modica
SE Bridpe Rd.
Hobe Sound, FL 33455
MGR Andrew Belford
8985 SE Bridpe Rd.
Hobe Sound, FL 33445

{Usc anachment if necessary)

ARTICLE V: Effective date, if' other than the duie of filing:
the dote of filing.)

{If an efTective date Iy listed, the date must be specific and cannot be more than five business duys prior to or 53 days nfier

,(OPTIONAL)
1
Note: if the date inserted in this block does not meet the applicuble statutory filing requirements, this daie will got be lisied as
the document's effective date on the Department of State’s records.
ARTICLE V1: Other provisions, il sny.

BEQUIRED SIGNATURE:

CDL By

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

Ty il

T

[ am aware that ony false information submitied in a documcnt to the Department of
constitumes a third degree felony as provided forin s 817.155, F.5

harles ©. mOd;‘C(L

Typed or printed name of signee

ey
This docuiment is executed in accordance with section 6050203 (1) (b), Florida § es.

c

oY
%ﬂ"“ v g
me Fod
- -
o T
Eiline Feex; O
$125.90 Filing Feu for Articlos of Organtzntion and Dosignation of Registered Agent = L\ o
[es¥as
$ 30.00 Certified Copy (Opliounal) =
$ 500 Certificate of Status (Optional)
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