To: Florida Department of State  Page 1 of 4

2020-10-21 19:37:33 (GMT)
10/21/2020

_ 15615846853 From: Katz Baskies & Wolf PLLC

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shuwn below) on the top and bottom of all pages of the documcnt.

(20000366716 3)))

A

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daoing so will generate another cover sheet.

To:

- Division of. Corporations .
Fax Number : {858)617-6381
From:
Account Name

: KATZ BASKIES & WOLF PLLC
Account Number : 128688880871
Phone

. (561)918-5760 0
Fax Number : (561)910-5701

h Wd 12 120020

LS

**tnter the email address for this business entity to be used for future
apnual report mailings. Enter only one email address please.**
Email Address:_\{

FLORIDA LIMITED LIABILITY CO.
Sanibe] Family Home, LLC
{Certificate of Status |
[Centified Copy ~ |

{Page Count | 03
[E:stimated Charge j[,.., $125.00
4 FASON ¢
0CT 22 2020

b

120wy 1l 130 0Bt

i ..L\‘-. Lo

-

Electronic Filing Menu  Corporate Filing Menu Help

hitps:ifefie.sunblz. arg/seriptsfaficow.axe

in



To: Florida Department of State  Page 2 of 4 2020-10-21 19:37:33 (GMT) 15615846859 From: Katz Baskies & Wolf PLLC

L e e e e B900366T16 3

k4

5

COVER LETTER
TO:  New Fillng Section
Division of Corporations
Sanibel Family Home, LLC
SUBJECT:

Name of Limited Liability Company

The ceclosed Anticles of Organization and fee(s) are submitied for filing.

Please return all comrespondence concerning this matter to the following:

Jeffrey A. Baskies

Name of Person
Katz Besldes & Wolf PLLC

Firm/Company
3020 North Military Trail Suite 100

Address
Boca Raton, FL 3343}
City/State and Zip Code

jeff baskies@katzbaskics.com
E-mail address: (to be used for future ammual report notification)

For further information concerning this matter, please catl:

Jeffrey A. Baskies 561 910-5700
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

=$(25.00 Filing Fee (0%130.00 Filing Fee & [3$i55.00 Fiting Fee & (1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenrtified Copy
{add:tional copy is enclosed)
Maifing Addresy Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroc Street, Saite 810
Tallahassee, F1 32314 Tallahassee, FL 32303

H2000366 1163
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ARTICLES(OFORGANIZATEONFOR FLORIDA LIMITED LIARTLITY OOMPANY
ARTICLE I - Name:

The came of the Limited Linbility Company ix

Sanibel Family Home, LLC

{Must contsin the words “Limited Ligbifity Company, “L.L.C.~ or “LLC.)
ARTICLE H - Address:
"Tho mailing sddress em atreet eddrexs of the principel office of the Lirmited Lishility Company is:
CORSIa] CIren ALHIPeR M

c/o Eatz Baskirs & Wolf PLLC c/o Katz Busldes & Wolf PLLC

3020 North Miitary Toal Suito 100 3020 Nowth Military Tyail Sugp 100

‘Boea Raton, FL 33431 Bueamn 33431

ARTICLE III - Registered Apent, Registored Offles, & Registered Agent®s Sigoature:
{The Limmted Liability Compeny cannot serve as iix own Registared Agent. You must designsts en individual or

another bosiness entity with an active Florida registration.)
The name ard the Florida street addneas of the registered agent are:

Katz Baskies & Walf PLLC
Namo

3020 North Military Trzil Suits 100
Flarids street address (P.O. Box NOT acceptable)

Boca Raton FL 33431
City State Zip

Having been nanted as registered agent and i acoept service of procexs for the above stated limited liohillly company ot the
place desipnated in O certificate, I heroby cooepe the appotntment as registerod agent and agree to act i this capacity. !
firther agree to comply with tha provisions of all siatuces relasing to the proper and completa performance of my dutles, wed |
am familiar with axd occept the obllgations of my patition as registered agens as provided for in Chapter 603, F.5.

)

7 Begisiised Agent's Siguature (REQUIRED)
(CONTINUED)
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To: Florida Department of State

ARTICLE IV-
Tho ptine and address of each person authorized to menage and contro] the Limited Lisbility Company:

It

"AMBR" = Authorized Member

"MUR" = Maneger
MR

{Use attechment if necessary)
ARTICLE V: Effectivo date, if other than the dats of fling: , (OPTIONAL)
(I an effzetive date Is Hxted, the date murst be specifie and canrot be more than five basiness doys priar to or $0 days after
the dste of filllng.)
Note; 1fthe date insested in this hicck does not meet the spplicahls stamntory filing requiremsents, this date will not be Listnd 21
the document’s effective date on tho Department of State’s reconds,
ARTICLE VI Other provisions, if any.

,. : of a member.
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Eiling Fees; — o
$125.09 Fillng Fee for Articies of Organixation and Dexignation of Registered Agent A
$ 30.00 Certifted Copy (Optional) 2
$ 500 Certificate of Status (Optional) . % “E‘E
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