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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY . .

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

THE SAPPHIRE ROOM, LLC
{Must contnin the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE il - Address:
The mailing address and street address of Lhe principal office of the Limited Linbility Company is:
Maillng Address:

15150 GOILLDEN POINT LANE 15150 GOLDEN POINT LANE
WELLINGTON, FLORIDA 33414 WELLINGTON, FLORIDA 33414

Principal Office Address:

ARTICLE 111 - Registered Agent, Repistered Oflice, & Registered Agent’s Signawre:
(The Limited Liability Company cannot serve as its own Registered 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 an: .. . . oo
MICHAEL K, MITCHELL e &
Name P
':'i'!r l::: r - 3
15150 GOLDEN POINT LANE S 3 —
Florida street address (P.O. Box NQT acceptable) A e e
n-< i
it g,
WELLINGTON, FLORIDA 33414 :E Eg ; I "i .
Ciry Sinte Zip be: )
=l
AT Om

Having been named as registered ogent and to accept service of process for the above staled limited liobility company at the
place designated in this ceriificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
fizther agree 1o comply wiih the provisions of all statites relating ta the proper and complete performance of ry duties, and f

ar famifiar with and vccept the obligations of my position as registered agent as provided for in Chapiter 605, F.5.,

Uit |

pat
rd istered Agent’s Signature (REQUIRED)
MICHAEL K. MITCHELL

[CONTINUED)
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ARTICLE 1V-
The name and 2ddress of each person authorized to manage and control the Limited Liability Compitny:

Titls: Namg and Address:

"AMBR" = Authotized Member

"MGR" = Manager

MGR RONA MASCHERINO GARM
15150 GOLLDEN POINT LANE
WELLINGTON, FLORIDA 33414

MGR MIECHELLE UTSEY KNOTTS
15150 GOLIEN POINT LANE
WELLINGTON, FLORIDA 33414

{Use atathment il necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than I'vc husmes days prior taor 90 days aﬂ:r
. the date of filing.) - .

Note: If the date inserted in this block docs not meet the npplu:nble statutory ﬁlmg reql.urcmcms :hu date w:!l not be. hstcd as

the documen:'s gffective date on the Department of State’s records, )

ARTICLE VI: Other provisiorns, if any.

REQUIRED SIGNATURE:
[Pl U

Signature of a meraber or 8 authorized represeatative of a member.
This decument s executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submirted in 2 docurnent to the Depanment of State
constitutes a Lthird degree felony as provided for in 5.817.1535, F.S.

ROMA MASCHERINO GARM, MANAGER
Typed or printed name of signee

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)
§ 5.00 Cerrtificate of Sintus {Optional)
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