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COVYERLETTER
TO: New Fillng Section
Division of Corporations
SAR CONCORD DERITA LLC
SUBJECT:
Name of Limited Liabitity Company
The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
Thomas O. Katz
Name of Person
Katz Baskies & Wolf PLLC
Firm/Company
3020 North Military Treil Suite 100
Address
Boca Raten, FL 33431
CiryfState and Zip Code
thomas. katz@kalzbaskies.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Thomas O. Katz 561 g910-5700
at ( )
Name of Person Area Code Dayiime Telephone Number e =
—y 7 ~
e =
— ;:_.‘ T uﬂ
Enclosed is a check for the following amount: P 28
-] T
- R I oL
= $125.60 Filing Fee (J$130.00 Filing Fee & [03155.00 Filing Fee & 35160.00 Filing Fee, po ¥ =
Certificate of Status Centified Copy Centificate of Smﬁg'& v
{additionzl copy is enclosed) Certified Copyﬁg = el
(additional copy o F
Pl O
—®
Mailing Address Strect Address m -
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec
P.Q. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32314 Tallahassee, FL 32303
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ARNCTES OF QRGANTZATIONFOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE{ - Name:
The name of the Limited Liability Company is:

SAR CONCORD DERITA LLC
(Must conatin the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 1] - Address:
The meiling address and strect address of the prinipad office ol tie Linited Liubility Company is:

Principal Office Addbress:

Muithie Address:

— L

{31 SE 1st Strect

141 SE st Sireet
Deurfield Beach, FL 33541

Deeriield Beach, FLL 33431

ARTICLE 1} - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabilily Company cennot serve as its own Repistered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

The name and the Flarida sireet address of the registered agent are:

Katz Baskies & Wolf PLLC
Name

3020 Norh Military Tril Suite 100
Florida street address (F.0. Box NOQT avceprabla)

Boca Raton FL 33431

Cily Siate Zip

[faving been nanted as regisiered agent and 1o accept service of process for the above siated limised liobility compeny at the
pluce designated in this certificate, { hereby accepl the appointmient as registered agent and agree te actin this capacity. 1
Jurther agree 1o comply with the provisions of ull statwies relaiing to the praper and cowplete perfurmance of my dulies, and [
aim femitiar with and accepi the obligations of nry position as resistered agent as provided for in Chepter 603, F.§..

< Registered Agent's Si%nmrc {(REQUIRED
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ARTICLEIY-
The nume and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR LWA INVESTMENTS LLC
141 SE 15t STREET
DERRFIELD REACH, FL 33441

MGR IMA FAMILY INVESTMENTS LLC
143 SE 1st STREET
DEERFIELD BEACH. Fi, 33441

(Use zetachment 1f necessary}

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

(Lf am effective date is Usted, the date must be specific and cannot be more than five business days prior to or 96 duys alter
the date ol fiing.}

Note: Ifthe daie inseried in this block docs not mevt the applicable statutory filing reguitcments, this date will not be hisied as
the document’s effective date on the Depariment ol State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

U

Signzfﬁrc of a member ar an nutjor'ir.cd representative of a member.
This document is cxecwled in accordance with scetion 605.0203 (1) (b)), Flordz Swatuws,
1 um aware thas any felse information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins 817133, F.8.

B2

THOMAS Q. KATZ. Authorized Represcntalive . s

Typed or printed name of signec o =

[ =
—re = T{j
Filing Fees: T e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -;:- o tl) g
S 30.00 Certifted Copy (Optinnal) Py :'“m
S 5.00 Certificate of Status (Optional) g)_lg —:g gus
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