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COVERLETTER
TO: New Filing Section

Division of Corporations

Sarbo Properties, LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing,
Please return afl correspandence concerning this matter o the following:

Robert Wartman

Name of Person

Sarbo Properties. LLC,

Firm/Company

10395 Or'Daniel Drive

Address

Pensacola. FL 32514

City/State angd Zip Code

Mndu Warman & da oo fom

-mail address: (ta be used Tor fupere annual report notification)

For further information concerning this matter, please catl:

Ldy hartma . 473 48233,

Nume of Persan Area Code Dayurnc Telephone Number

Enclused ia o check for the following amount:

5!15.(1() Filing Fee I3130.00 Filine Fee & T 1S135.00 Filing Fee & S166.00 Filing Fee.
Certificate of Statws  LTICenitied ¢ npy Centificate or Status &
(xlditional copy is enclased) Certified Copy

{additional copy is enclosed)

Mailing Address Steeet Address
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

New Filing Section

Division of Corporations
Clifton Building

2661 Exceutive Center Civele
Tallahassee. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Naune:
The name of the Limited Liability Company is:

Sarbo Properties. 1L1.C.
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™

ARTICLE 1T - Address:
The mailing address and street address of the prineipal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
103935 O'Daniel Drive 10395 O'Danicl Drive
Pensacola, FI, 32514 Pensacela, FL 32574

ARTICLE I11 - Registered Agent. Registered Office, & Registered Agent's Signatore:
(The Limited Liability Company caanot serve as its own Registered Agent. Y au mustdesignate an individual or
another business entity with an active Florida registration.}

The nume and the Florida street address of the registered agem are:

Cindv Wariman

Name

2035 N. Roberts Cirele
Florida street address (PO, Box XQT acceptablc)

Pensucela Florida 12334

Cuy Srate Zip

Having been nemed ax regsiered agent and 1o accept service of process for the ahove stuted limited liabifiny company at the
place designaied in this certificate. herehy accept the appoimiments as regisiered agent and ugree to act in this capacity, |
Surther agree to comply with the provisions of all sistutes retuing o the proper and complote performonce of my duties. und |

am familiar with and accept the obligations offpy position 27{.\'.‘?:'&! agent s provided for in Chapier 603, F.5.
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ARTICLE TV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: . )
"AMBR" = Authorized Member

"MGR™ = Magager

awn ABR Robert Wartman

10395 O'Daniel Drive
Pensacola, FL 32514

(Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of fiting; January 1. 2014 AOPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after
the date of filing.)

Note; 1l the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective diie on the Department of State's records,

ARTICLE VI: Other provisions, ifany.

K.EQL'IB.E,QSIG?\'A'!'URQ
S j/ »ﬁ}&)ﬁouﬂw

Signnlur}uﬁ’a member or an puthorized representative of a member.
This document iz executed in accordance with section 605.0203 (1) (b). Florida Statutes,
i anmt aware that any false infornztion submitted in a dovument o the Department of Siale
constitutes a third degree felony as provided for in 3,817,135, F &

RURERT W \WARTTWAN)

Typed or printed pame of signee

Filing Fevs:

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent U'
! T

3 30.00 Certificd Copy (Optional)

S 500 Certificate of Status (Optional)
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