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COVER LETTER ,
TO:  New Filing Section
Division of Corporations
SAR NAPLES 41 LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Pieasc return 2l! correspondence conceming this matter to the following:
Thomas O. Katz
Name of Persen
Katz Baskies & WollfPLLC
Firm/Company
3020 North Military Trail Suite 100
Address
Boca Raton, FL 33431
City/State and Zip Code
thomas katz@katzbaskics.com JU—
b 1
E-mail address: (to be used for future annual report notification) :-,'_j',‘_'. ~
i ";\ = n'ré;fg
For further information concerning this matter, please call: - r %
I ) =
Thomas 0. Katz 561 910-5700 31 L™ |
at ) : wo o WJ
Name of Person Area Code Daytime Telephone Number rm-r IO¢ e
I:"i w [ %) hr:ﬁj
'?'Ib ;;
Enclosed is a check for the following amount: ~ o S
m5125.00 Filing Fee (35130.00 Filing Fec & [05155.00 Filing Fee & [15160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Siatus &

(additional copy is enclosed) Certified Copy
(additional capy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O, Box 6327 2415 N, Monroc Street, Suile 810
Tallahassee, FL 32314 Tallahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINSTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Linbility Company is:

SAR NAPLES 4] LLC

{Must conatin the words "Limited Liability Compiny, "L.L.C."or “LL.C.")
ARTICLE I - Address:

The matling address and strect address of the principal office of the Limited Liabifity Company is:

Principal Office Address:
141 SE st Street
Deeriield Beach, FL 33441

Maiting Address:

141 SE 15t Street
Deerfigld Beach, FL 13431

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Repistered Agent. You must designale an individual or
another business entity with an active Florida registration.)
The naime and the Florida street address of the registered agent are:

katz 3askics & Wolf PLLC

Name

3020 North Military Trail Suiie 100
Florida street address (P.O. Box NQY accepiable)

Hoca Raton

FL

3431
City

S Zip
Having been named as registered agent and w aceept service of process for the above stated lintited liabilin: compuny at the
place designaied in this certificere, [ rereby accept the appoininent 0s registered agent and agree to aci in this capecity. |
Jitrther ugree w comply with the provisions of all stanutes relating 1o the proper and compleie performance of my duties. and |
am_fumiliar with and accept the obligetions of my position as registered agen: us provided for in Chapter 643, F.5..

= e

Registered Agem’s S\fnalurc (REQUIRED}

~3
o L4
{CONTINUED) ::{‘::) ";
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H20000068498 3
‘The name and address of each persen authorized to manage and cuntrol the Limired Linbility Company:
Title:

*AMBR" = Authorized Member

Name nngd Address:
"MGR” = Manager
MGER LWAINVESTMENTS LLC
141 SL 18t STREET
PEERFIELD BEACH. FL 33441
MGR

IMA FAMILY INVIESTMENTS LLC
141 SI st STREET
DECRFIELD BEACH, Fi, 33441

(Use atachment il necessary)

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

{3 an effective date is listed, the date muwst be specific and cznnot be more than five business days prier to or 90 days nfter

. (OPTIONAL)}

Wote: I the date inserted in this block docs not meet the applicatrle siawtory fling requirements, this date will not be listed us
the document's effective date on the Department of State’s records.

ARTICLE VT Other provisians, if any,

REQUIRED SIGNATURE:

. Qn y L‘ = r;
Sigrfatore of & member or an uuthirized representutiveof a member. 310 B
This docusment is cxcented in aceordance dith sectian 605.0203 (1) (b). Flarida Siat &’: o ﬂ
1 am pware that any taise information submitied in a ducument to the Department of Siate s ':g'b —_—
conslilutes a third degree feiony as provided for in 5,817,155, F.5. Pt \ 1
e N U
THOMAS O. KATZ. Aughorized Reoresentative P~ £%3
Typed or printed name of signee ;L) -:g
= S
Filing Fees: M W
§125.00 Viling Fee for Articles of Organization and Designation of Repistered Agent
§ 30.00 Certified Copy {Optional}
S 5.00 Certificate of Status (Optional)
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