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COVER LETTER

TO: New Filing Section
Division of Corporativns

SANCHEZ REAL PROPERTY, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organizaiion and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the lellowing:

SETH L ELLIS, ESQ

Name of Person

ELLIS LAW GROUP. PL

FirnyCompany

4755 TECHNOLOGY WAY

Address

BOCA RATON, FLORIDA 33431

Ciry/State and Zip Code
SETHEELLIS-LAW.COM

E-mail address: (1o be used for fwture annual report notification)
For further intormatton concerning this matter, please call:
SETH E. ELLIS, ESQ. 56) 910-7500

a( )
Name of Person Arca Code avtime Felephone Number

Eaclosed is a check for the following amount:

SIZS.U(J Filing Fee DSHUA(}U Filing Fee & $135.00 Filing Fee & $160.00 Filing Fec,
Certificate of Stajus Centitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)

Mailing Address Street Address

MNew Filing Seetion New Filing Section

Dhvision of Corporations Division ot Corporations
PO, Box 6327 Clifton Building
Tallahassee, FLL 22314 2661 Exceutive Center Circle

Talluhassee, FIL 3230t



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY
ARTICLE | - Name:

The name of the Lunited Liabiluy Company is;

SANCIHEZ REAL PROPERTY ., LLC

ARTICLE Ll - Address:

(Must contain the words “Limited Liabitity Company, 1L 1L.CL7or "LELCT)
The mailing address and street address of the principal office of the Limited Liabiliny Company is:

Principal Office Address:

Mailing Address:
17201 SW ASTH STREET
SOUTHWEST RANCHES, FL 33331

17200 SWASTH STRERT

SOUTHWEST RANCHES. FLL 33331
ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:

{(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 ad the Florida street address of the registered agent are:

SETH L ELLiS. ESQ.
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Name T ' ': -
r I
4755 TECHNOLOGY WAY, SUITE 203 o ':'-;
Fiorida street address (P.O. Box NOT aceceptable) = .
o *
BOCA RATON FL 33431 o B
City State Zip A

Having heen named as registered agent und (o aecept service of process for the above stated fimited fiabiline compeany al the
place designaied in ihis cerificate, hereby accept the appoiniment as registered agent and agrec 1o act in this capacin, 7

Sirther agree o comply with the provisions of afl stanues relating to the proper and compierc performance of myv duties, and |

(CONTINUED)



ARTICLE V-
The name and address of each person avthorized o manage and control the Linnted Liability Company:

Title: Nameand Address:

"AMBR™ = Authorized AMember

"MGR™ = Monager

MOGR ELKIN DARIQ SANCHEZ
17200 SW ISTH STREET
SOUTHWLEST RANCHES, FLL 33331

MUR LESIIE SANCHEYZ
F720]1 SWASTIL STREET
SOUTHWEST RANCHES. FLL 33331

(Use attachment if necessary)

ARTICLE ¥ Effective date, if other than the date of liling: AOQPTIONALY

(If 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 filing.)

Noge: If the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as
the document’s effective dute on the Department of State’s reconds.

ARTICLE VI: Other provisions, if any.
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} section 605.0203 (1) (b}, FloridaStatutes™ .

L am aware lhdl any fdlbt. |nfurm ition su num.d it 1 document to the Depa 1r1mumm Sta@) -~

constitutes a third degree felony as provided for in s.817.135, F.8. iz o =

S5 i F

SETH &, EilS

Typed or printed name of signee

t" i[]lr t- \!n: .
S125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
L 500 Certificate of Status (Optional)



