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FLORIDA DEPARTMENT OF STATE
Dyvasion of Corporations

January 11, 2017

VCORFP SERVICES

r

SUBJECT: SANDALWOCD REALTY,” LLC
REF: W17000002530

We received your alaeactronically transmitted dooumant. Eovever, the
dooument has not been filad. Please make the following corzections and
refax tha complate document, jincluding the electronic filing covar shest.

The name designated in your document 1s unavailable since it is the same
ag, or it is not distinguishable from the name of an adminigtratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entitles are not available for one year from the date of adminiatrativa
dissolution/revocation.

One or more major worde may be addad tc make the name distinguishable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quaations concerning the filing of your document, please
call (850) 245-6052.

Gina Mcleod FAX Aud. #: H17000008037
Regulatory Specialist II Bupervisor Letter Number: 917A00000683

P.O BOX 6327 - Tallghasees, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Sandalwood Building, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE H -« Address:
The mailing address and street address of the principal office of the Limited Linbility Company ia:
Principal Office Address: Mailing Address:
1264 Eant 31t Street 1264 East 315t Strest
Brooklyn NY 11210 Brooklyn NY 11210
ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registerad 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 sre: g '_,: ‘f; e
o T
Veorp Services, LLC i g —_
Name .-".‘} - {
Me  aw rr
5011 South State Road 7, Suite 106 -0 x :
Florida street address (P.Q. Box NOT acceptable) 2 ;‘,’, 0 S
Davie Florida 33314 ST
City State Zip '

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place deslgnated in this certificate, ] hereby aecept the appoimment as registared agent and agree 1o act in this capacity. 1
further agree to comply with the provisions of all stapies relating to the proper and complete performance of my dutiss, and |
am famitiar with and accept the obligations.of 1y position as registered agent as provided for in Chapier 605, F.8..

Q/‘?

Rngnste Enature (REQUIRED)

(CONTINUED)

Pagolof2
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ARTICLEIV-
The name and address of each person authorized to menage end control the Limited Liability Company:
Jitie: Nameand Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR David Lessar
1264 East 313t Street
Brooklyn NY 11210
(Use atinchment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(I 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 fling.)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be Tisted as
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: -
— e
sl ¥ g_.-' =

Stgfiature of a member or an afithortzed repfesentative of a member.
This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

William Zayac

fyped or printed name of signee

Hling Feext
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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