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COVYER LETTER

TO:  New Filing Section
Division of Corporations

Saffire Clearwater, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence conceming this matier to the following:

Deborah E. Kalstek, Paralegal

Namc of Person
Hodgson Russ LLP
‘Firm/Company
£40 Pearl St Ste. 100
~Address
-Buffalo, NY. l42_0?.
City/State and Zip Code

E-mail address: (o be uséd for future annusl report sotification)
For further information concmu'ng this matter, please call:
Debbie Kalstek 716 848-1371
y oo

at (
Name of Person Area Code Daytime Telephone Number

Enclesed is a check for the following amount:

#3125.00 Filing Fee £35130.00 Filing Fee & [3$155.00 Filing Fee & [3$160.00 Filing Fee,
Certificate of Status Centificd Copy Centificate of Stanis &
R {additional copy is enclosed) Certified Copy
’ ' (additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O/Box 6327 2415 N Monroz Streit, Suite 810

Tallahassee; FL 32314 Tallahassee, FL. 32303
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ARTH ESOF QRGANIZATION FOR FLORIDA LEIMITED IABILITY COMPANY
ARTICLE | - Name:
The rame of the Limited Liability Company is:

Saffire Clearwater, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
55 Windward Island 55 Windward Island
Clearwater Beach, FL 33767 Clearwater. Beach, FL 33767

ARTICLE {1l - Registered Agent. Registered Office, & Registered Agent’s Sigoature:
(The Limited Liability Company cannot serve as'its own chlstcred ‘Agent. You must dulg-lam an individual or
another business entity with an active F londa rcgustmon )

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

Rosemary Saffire
e o
2
55 Windm.islmd *
Florida sfréet address {(P.0: Box NOT acceptable) ‘
Clearwater FL 33767 )
< Ciy Stare Zip ‘

Having been named as registered agent and o accepi service of process for the above siated limited babn‘uy compary af the
place deslgmledm this certificate, Iherebvaccepu}z appamlmmm regmzredagem andagnee 1o act in this capacity. |
Surther agree 1o comply with the | provisions of all stitules relating 1o the proper and complete perfarm o, my duties. and |
am famtiliar with and accept thé obligations of nty po.swon as reguzered agen! as provided for in Cfupter &5, F.S.

" Reghtered Agkel'sSignature (REQUIRED) '.5

(CONTINUED)
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ARTICLE [V-
The name and address of cach person authorized to manage and controt the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR and MGR LRosemary $affire
55 Windward {sland

Clearwater, YL 33767

{Use antachment if n‘ccessa:fy}

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

(If an effective date is' listed, thie da!e umst be spemﬁc md cannot be more ﬂun five bmnmdzys prior to or %0 days afier
the date of ﬁlmg.) '

Note; Ifthe date inseried in this block does not meet the applicable stantory ﬁlmg n:qum:menls tius date will not be listed as
; the docoment's effective date on the Depa.rtmcm of Siate's records.

ARTICLE ¥1: Other provisions, if any.

mmmsmmmnsp AA (O W

Sizmtnn of 3 ‘member or an authorized representative of a mtmber
This document is exbcutcd in accondance with' section 605.0203 (1) (b): Florida Statutes.
I am aware that any.false informiation submitted in 3 docirént to the Depanrmm of State
constiutes & third d:egwc Lclonyas pmwded for in5.817.155 F.§:

" Typed or printzd name of signee

Filing Fees:
5125.00 Filing Fee for Artictes of Grg;amzauon and Dmgmtmn of Registered Agent
$ 30.00 Certified Copy (Optluaal)

$  5.00 Certificate of Status (Optional)




