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COVERLETTER

TO:  New Filing Secdon
Division of Corporations

SAR MIAMI 137 LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitied for filing.

Please return all comrespondence concerning this matter to the following:

Thomas Q. Katz

Name of Person

Katz Buskies & Wolf PLLC
Firm/Company
3020 North Military Trait Suite 100
Address r~
| ]
=
Boca Raton, FL. 33431 -
o P
Ciry/State and Zip Code 7;0 "
thomas katz@@kalzbaskies.com N
E-mail address: (1o be used for future annual report notification) -0 hae
X R
For further information concerning this matter, please call: w i\:-—j]
=
Thomas O. Katz 561 910-5700 o
et )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

=5125.00 Filing Fee 03130.00 Filing Fee & £13155.00 Filing Fee &
Centificate of Status Certified Copy
(additional copy is enclosed)

0)5160.00 Filing Fee,
Certificate of Starus &
Certified Copy

(additional copy is enclosed)

Mbailing Address

New Filing Scclion
Division of Corporations
P.O. Box 6327
Tallshassee, FL 32314

Strect Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

SAR MIAMI 137 LLC
{Must conatin the words “Limited Linbility Company, "L.1..C." or “LLC.")

ARTICLE 11 - Address:

The mailing address and steeet address of the principel office of the Limited Liability Compuny is:

Principal Office Address:

Muiling Address:

141 SE 1st Swreet

141 SE Ist Street
Deerfickd Beach, FL 33341

Deertiekl Beach, FL 33431

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannnt serve as its own Regpistered Agent. You rmust designate an individual or
anolher business entity with an active Florida registralion.)

The mame and the Florida street address of the registesed agem are:

Katz Baskies & Wolf PLLC
Name

3026 North Military Trail Suite 100
Florida street address (P.O. Box NOY acceptabled

Bocs Ratun FL 33431
City State Zip

Having been namted as registered agent and 1o eceept service of process for the above stuted limited fiability company ai the
place designated in this certificate, I hereby agcept the appointiment as registered agent ord agree 1o actin this capacine. 1
Suribher agree to comply with the provisions of'all statules refuiing to the proper anid campiere performance of my duties, and [
am familiar with and accept e ebligaitons of my position as reyistered ugent as provided for in Chapler 603, F.5..

Registered Agopt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limiied Liability Company:

. N7 2 A
“"AMBR”" = Authorized Member
"MOR" = Manager

MGR LWA TNVESTMENTS LLC
141 SE 1st STREET
DEERFIELD BEACH, FI 33441

MGR IMA FAMILY INVESTMENTS LEC
141 SE 1st STREET
DEERFIELD BEACH. FL _3344)

(Use attachment if necessary)
ARTICLE V: Effective date, if other thar the date of Rling: (OPTIONAL)
{1 un cffective datc Is listed, the date must be specific and cannot be more than five business days prior to or 90 duys ulter

the date of filing.}
Note: If the date inserted in this block does not nweet the applicable statetory filing requiscments, this date witl not be lisied as

the document s effective date on the Department ol State’s records,

ARTICLE VI: Other provisions. if any,

REQUIRED 51 CNATIRE: .
=902l

_Slgnnturcgi'_u member or an nullmri‘.;)d represeniative of a member,
This docuiment is execwied in secordance with section 603.0203 (1) (b), Florida Statutes.
{ am sware that any false informetion submitied in 2 document 1o the Depariment of Stae
constiutes o third degree felony as provided for ins.§17.135, F.5.

THOMAS O, KATZ, Authorized Representalive

Typed or printed name ol sighee L
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| T, ~>
. . e S
Eiling Fees: = - iy
$125.00 Fiting Fee for Articles of Orpanization and Designation of Registered Agent - 7-='5 I
S 30.00 Certifled Copy (Optional) é:[ : wxm—
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