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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I2000000019S
REFERENCE : 083927 5156901
AUTHORIZATION
COST LIMIT : 125700
ORDER DATE : February 23, 2018
; ) Y -
ORDER TIME 4:38 PM e 2
e
i M1
ORDER NO. : 083927-005 e O D
7 ST Ty
CUSTOMER NOQ: 5156901 Do
LT ™~
____,H________________________________________________:;u_;x__gg_
R - T A
DOMESTIC FILING n

NAME : SAWGRASS REAL ESTATE LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XXX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Janet Budhu - EXT. 62032
EXAMINER'S INITIALS:




COVER LETTER

T New Filing Scction
Division of Corporations

Sawgrass Real Estate LL.C
SUBRIECT:

Name of Limited Liability Company

The enclosed Anticles of Qrganization and fee(s) are submited for filing.

Please return all correspondence concerning this nuater w the following:

Richard Leska, £56.

Name of Pzrson

Meister Seelig & Fein LLF

Firm/Company

125 Park Avenue, 7th Floor

Adidress

New York, NY 10017

—
City/Stme and Zip Code =
rel@msf-taw.com LR
F-nail address: {10 be used for fulure aunual repar notification) E il

For further information concerning this matter, pleast call: g
Rich Leska 212 655-3582 =

ai ( ) 5.

Name of Person Arcz Code Daytime Telephone Number T

ar
Euoclosed is o cheek foi the following amount:
DS 125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Suatus Certificd Copy Centificine of Swius &

{additional copy is enclased) Centified Copy
{nddibannl copy 18 enclosed)

Mailing Address Strect Address

‘Mew Fiting Section New Filing Section

Divistan of Cotporattons Division of Comporatians

P.Q. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIVITED LEABILITY COMPARY

ARTICLE ] - Name:
The name of the Limited Liabilin Campany s

Sawarass Real Eslage LLC
(Must contain the word: “Limiled Liability Company, "L 1.C.." o “LLC.™

ARTICLETI - Address:
The rmiting address snd street address of the principal office of the Limited Liapility Company i
Mailing Address:

Principal Office Address:
421 Mendham Road
Rernardsville, NJ 07824

421 Mengdnam Road
Bemardsvilie. NJ 07924

ARTICLE LI - Registered Agent. Kegistered Office. & Registered Agent's Sizuuture:
{The Limited Lighitity Company cannot serve as its oun Registered Agent. You mus designate an individual o

another business entity with an active Florida registratien.)

The manx and the Florida stree addrass of the tegiswred agent are:

Corporalion Sarvice Company
Niame

Tallahassee FL 32301
State Zip

Ciy
Huvang heen named us registered ageni and to aecen service of process for the above sunted limned labiline company of the
episiered agent and agree o acl in this capacriy, |

7201 Hays Street
Florida street address [P.0. Box NOT scceptabled

ided for e Chaprer 605, F.S.,

Fitnrenr i
< relating 0 the pyaper and cumplete perjonrance of my duries, and |

pluce desigunted i this cortificate. | herehy accept the o
Surther agree i comply vatl the provisions of edl siann
am fomiliar with and uceept the ebligarions of v position as register ed
Curybration Service Co !
: /
: L

By
Registered Ageni’s Sigraure (REQUIRED)
Janet Budhu,Asst. Vice Presigent 3¢
Paa] El

(CONTINUE
ag o)



ARTICLEIV-
The name end address of cach person authorized 10 manage ond conirol the Linnted Liability Company®

Naow and Address:

Titie:
" AMBR" = Authorized Member
"MGR" = Manager
MGR Scott Martin
4241 Mendham Road

Bernardsville, NJ 07924

AMBR Scott Martin
424 Mendham Road

Bemardsvilie, Nd 07824

ANMBR Karen L. Martin
421 Mendham Road
Bermardsville, NJ {7924

{Use sltachmen) if necessary)

ARTICLE V: Effective date, if other than the date of filing. . (OPTIONAL)
{1f uv effective date is Jsted, the date st he specific and cannat be more thao five business davs oy to or Y0 davs after

the date of filing.)
applicabte stawtory Dling requirements. this dite will nat he lisied ag

Note: If the date inseried in this block does nol meet the

the document ¢ effective date on the Depanment of Stale ‘s records.

ARTICLE VI Other provisions. if any.

REOQUIRED SIGNATURE:
v G, M }\\
\St_ oot MAL
Signature of 2 member or un suthorized representative of 3 member.
This document is exccuied in pecordance with acction 6050203 (1] fb). Flarida Statules.
1 am aware that any false information submited in 3 documeni t the Department of Siate

constituies 3 third degree felony as provided for in s 817.155, F.S.

Scott Mariin —
; - et

Typed or prnted name of signee A

$125.00 Filing Fee for Articles of Oroasnization and Designation of Registered Agent S rcg
5 30.00 Certified Copy (Optional} ::?:'—;‘ ")
§  &.00 Certificate of Status (Optionall I~
2R

L3 .K.}



