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COVERLETTER

TO: New Fiilng Sectlen
Diviston of Corporstom

Saddle Rock Partness, 11.C
SUBJECT:

Name of Limited Liahileiy Company

The enclosed Articles of Organszaiion and fee(s) ere submined for filing
Please tetuen all comespandence conceming this matier to the following

John €. Goede, Esg

Name of Person

Gocde, Adamezyk, DeBoest & Cross, FLLC

FirswCompany

6609 Willow Psrk Dnive, Second Flaxr

Address

Maples, FL

City State and Zip Code
jgotde-a gadclaw.com

E-mail address: {to be used far fulure annual report notiRcation)

Far Further wformalion concerning this matter, plesse call:

Susan L. Bodyan 21% 331-5100
s

MName of Person Arca Code Dayrime Telcphone Number

Enclosed is a cheek for the following amount:

DSQ&OO Filing Fee D 130.00 Filing Fee & $155.00 Filing Fee & 316000 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus X
{additional copy is enclosed) Certified Copy

(adduiional copy is enclosed)

Majling Addren slreet Addren

New Filing Section New Filing Section
Dnvision of Carporations Division of Corporations
P.0O. Box §327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassce, FL 32383



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE] - Namas:
The name of the Limited Lisbility Company is:

Saddle Rock Partners, LLC

{Must contain the words “Limited Linbility Company, “L.L.C.," or "LLC.")

ARTECLE Il - Address:
The mailing uddress and street address of the principal office of the Limuied Liability Company is:

Briuctos] Office Address: Mailing Address:

170 Westwood Circle

170 Westwood Circle
Roshyn Heights, NY 11577 Rostyn Heights, NY 11577

ARTICLE [II - Registered Ageat, Registered Office, & Reghtered Agent's Signnture:
(The Limited Liabality Company cennot serve as its own Registered Agent. You must designate an individual or

another business entity with sn active Florida registration )
The name and the Floridn strect address of the regisiered agent are:

Coede Adamezyk, DeBoest & Cross, PLLU
Name

4609 Willow Park Dove
Florida street address {P.O Box NOT sccepiable)

FL e

Muopies

City State Zip

liaving been named os regittered agemt and to occept service of provess for the ahove siared limited Habiilyy compemy as the

place designated In this certificare. [ hereby accept the appoiniment as registervd agent and agree 1o act in this capacity |
Jurther agree 1o camply with the provisions of all statutes relaiing 1o the prope) and complete performunce of my dhiies, ond |

m as provided for in Chaprer 605, F.5..

am familiar with and accept tha obligarions of niv position at ;

Regislu:dﬁrﬁ' Signaure (REQUIRED)

(CONTINGED)
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ARTICLE 1v-

The name and address of coch person authorized o manage and control the Limted Lisbility Compaay

"AMBR"  Authotized Member
"MGR" - Mansger
MGR Sron Saparzadeh =
170 Westwood Curcic > n
Rostyn Heights, NY 11577 f'_'_'crq
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{Use ssitachment if necessary)

ARTICLE V: Effectve daic, if other than the date of filing:

{OPTIONAL)
(Il a0 efTective date |y lixted, the duic must be specific and cankot be more than fve business dnys prior to or 90 days after
the date of Nling.)

Note: 1f the date inseried in this block does not meet the applicable siatutary filing requiremenis, this date will not be listed as
the document’s effeclive dare on the Depariment of Statc's reconds.

ARTICLE VI: Odher provisions. if ony.

e
REOQUIRFD SIGNATURE:

- — ~

ey
Signa(urraf & embef SF an suthor
This document is exceuled in accordance tion$05.6203 (1) (b), Florida Statutes.
| am aware that any flse information submitted in a document to the Depurtment of State
constitutes 8 third degree felony sy provided for ins.8)7.155. F.S.

O to/. ‘K}(/’Eﬁ' (AN

Typed of prinied neme of signee

Elllog Fecs:
3125.00 Fllfog Fee for Articles of Organization and Desigaation of Registersd Agent
$ 30.00 Certifted Copy (Optional)
$ 5,00 Certificate of Status (Optional)
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