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COVER LETTER
TO:  New Filing Section
Division of Corporations
SAR HOLLYWOOD DIXIE LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submilted for filing.
Please return all correspondence concerning this matter to the following:
Thomas O. Katz
Name of Person
Katz Baskies & Wolf FLLC
Firm/Cormpany
3020 North Military Trail Suiie 100
Address
Boca Raton, FL 33431
City/State and Zip Code
thomas. katz@katzbaskies.com
E-mai) address: (to be used for future ennual report notification)
For further information concerning this matter, please call:
Thomas O. Katz 561 916-5700
at ( )
Name of Person Area Code Daytime Telephone Number ¢ 3
—_m
Ty &S
+ ) X (=
Enclosed is a check for the following amount: e 2= k!
B$125.00 Filing Fee 11813000 Filing Fec &  (I$155.00 Filing Fee & D$160.00 FilingFee, 1, ==
Certificate of Status Certified Copy Certificate of S1afys & v
(additionai copy is enclosed) Centified Copy P © P73
(additional copy asrgv;ﬁscd):! -
o, O3
- —_—f e
-
Mailing Address Strect Address m -
New Filing Section New Filing Scction Division

The Centre of Tallahassec

Division of Corporations
P.0. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMTTED LIABILITY COMPANY
The name of the Limited Liabilisy Company is:

SAR HOLLYWOOD DIXIE LLC

(Must conatin the wards ~Limited Liability Company, “1.L.C..” or "LLC.")
ARTICLE 11 - Address:

Principal Office Address:
141 SE 151 Street

The mailing sddress and sirect nddress of the principal oftice of the Limited Liability Company is:

Deerfield Beach, FL 33441

Mauiling Address:
141 SE 1st Street
Deerfield Beach, FL 33431

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot serve as its own Registered Ageni. You must designate an individual or
another business entity with an active Florida registralion.)

The name ead the Florida street address of the registered agent are:

Katz Baskies & Wolf PLLC

Name

3020 Narth Mititary Trai Suite 100

Florida street address (7.0, Box NQT acceptable)
Boca Raton FL 334531
City Sumne

Zip

Having been named as registered agenr end 10 accept servicw of process for the above siated limised labilizycompery at the
place designated in this certificale, 1 hereby accept the appaintment us registered agent and agree to gor in this capaciy'.
Jierther ugree to comply with ine provisions of all statutes reluting o the proper and complete porformance of my duties, and |
am fumilicr with and aceept the obligations of my position us registered agent s provided for in Chaprer 605. F.5..

S /)
1§

Registered Agent's Sijnature (REQUIRED)
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ARTICLE 1V-

The namce and address of each person authorized 10 manage and conirol the Limited Liabitity Company:

Na AN

“AMBR" = Autharized Member
“MGR® = Manager

MGR LWA INVESTMENTS LLC
141 SE 15t STREET
DEERFIELD BEACIL FL 33441
MGR

IMA FAMILY INVESTMENTS LLC
4t SE Ist STREFT
DEERFIELD BEACH. FL 3344}

{Usc aachment if necessary)

ARTICLE ¥; Effective date, if other than the date of filing:

(OPTIONAL)

{if un effective dafe is listed, the date mast be specific and eannot be more than five business days prior o or 90 days after
the date of filing.)

Nate: If the date inseried in this block does not meet the applicable statwtory [iling requirements, this date will not be listed 2y
the ducument’s elMective date on the Depantment of State’s records,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

SO

Signatuf€ of a member or an aulh(‘i"ud representative of a member.
This document is executed in necordance wih seetion 05,0203 {13 (b), Florida Statuies.
1 amn aware that any false information submitted in a docunsent to the Department of State
constitutes a third degroe felony as provided for in s.817.133, F.5. .

THOMAS 0. KATZ. _Authorized Reoresenlative
Typed or printed nzme of signee
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