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To: FL

COVER LEITER

TO: New Fiting Seetion
Division of Corperativas

: 1621 Sand Key Lstates Court LLC
SUBJECT:

Name of Lirmited Liability Company

The erclosed Artickes of Organivution and toe(s) are submitted for filing,

Pleasc return sll correspondence congerning this matter w the following:

Jayme Geroux

Name of Person

1621 Sard Key Estates Court LI.C

Virm/Company

27 Silver Circle

Addicss

Queensbury, New York 12804

CityiState and Zip Code
Jjgeroux{@ressalectricine.com

F-muil eddress: (1o be used for future annual repon notification)

For further inlormation concerning this mutter, please call:

Jayme Gicroux ‘ 518 792-0216
at { )

Narme of Person Aren Code Daytime Telephone Number

Enclosed is a check for the foljowing smount:

Dms.ao Filing Fee 130.00 Filing Fec & $155.00 Filing Foc & $160.00 Filing Fee,
Certificate of Status “ertificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additlomal copy is enclosed)

Mailing Adgress Street Address

New Filing Section New Filing Section

Divisicn of Corparatians Division of Carporations
P.O. Box 6327 Clifton Ruilding
Talluhassce, FL 32314 2661 Executive Center Circle

Tellehessee, FL 3234
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ARTICLE I - Name: .
The name of ths Limitwed Liability Company is: ,A-l-'..L-... e P T

; Py aa e e iAL
L T SRV RS N R -

1621 Send Key FEstaics Court LLC
{Must contein the wonds *Limited Liability Company, “L.L.C."w “LLE.™)

ARTICLFE I - Address:
The mailing address and street adddress of the principal office of the Limited Liability Campany is:
Principsl Office Addresy: Muiling Address:
27 Silver Circle 27 Silver Cincle
Queccnsburv, New York 12804

Queensbury, New York 12804

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannat serve: us its own Registered AgenL You must designate an individual ar

another business entity with an active Florida registralion.)
‘The namic and the Florida street nddress of the registered agent are:
Corporate Creations Network Ing.
Name

11380 Prosperity Farms Roud #221 E
Florida stroet address (P.0). Box NOT aceeptable)

Palm Beach Gardens FL 334 10
City State Zip

Having been named as regisiered ageni and 10 accept service of process for the above stcied limited liabitity company at the
place designated in this certificae, | hereby accep! the appointment as registered agent and cgree to act in this capacity. |
Jurther agree to comply with the provisions of all sttutes relating to the proper and ¢omplete performance of my dutles, and |
am famifiar with and accept the obligations of my pasition as registered agent ux provided for in Chapter 603, F.5.

"‘. i
1 LY /\‘ -
"-{{'U‘"J‘- 2 ES) Jenisa Irizamry, Special Scerctary

Regislered Agent’s Signature (REQTITRKID)

(CONTINUED)
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ARTICLE Y-

‘e name ¢nd address of each person autkorized to manage and cantrol the Limited Liability Company:
‘Lt

"ANMRR" = Authorized Member

"MOR™ = Mangger
AMRR

Name and Address:

Joseph P. (Gross

27 Silver Circle, Queensbury NY 12804

(Uac attachment if necessary)

6 WV 61 YK gl
3

ARTICLE V: Effcative dite, if athar than the date of filing:

. (OPTIONAL)
(1 un effertive dote is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days afler
the date of flling.)

85

Note; If the date inserted in this bleck docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Depariment of Stule’s records,
ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE:

lé/la.gfggl@-{
Siguature of a member or an authoriz
This document 13 executad in accordunce with

represeatative of 8 member,

fon 605.0203 (1) {b}. Florida Stetutes
[ am aware that any false information submitted in a document to the Deparument of S:ale
constitutes a third degree Rlony as provided for in s.817.155,F.5.

Vern B. Ray
Typed or printed natne of signee

Eiliﬂg Em»

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

$  S.00 Certificate of Status {Optlonal)



