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COVER LETTER
TO:  New Filing Section
Division of Corporations
SAR NAPLES IMMOKALEE, LLC
SUBJECT:
Name of Limited Liability Company

The encloscd Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Thomas O. Katz
Name of Person
Karz Baskies & Wolf PLLC
Firm/Company n3
3020 North Military Trail Suite 100 j‘
Address
Boca Raton, FL 33431 L '
City/State and Zip Code 5 -

thomas katz@katzbaskies.com
E-mail address: {to be used for future annual report notification)

A

For further information concerning this matter, please call:

Thomas O. Katz (561 910-5700
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m5125.00 Filing Fee [1£130.00 Filing Fee & {J$155.00 Filing Fee & £1$160.00 Filing Fes,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Ma Add Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroc Street, Suite 810
Tallahasses, FL 32314 Tallahassee, FL 32303

21000 85757 3
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ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIY COMPANY

To: 18506176381 ' " Pane 40of5

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

SAR NAPIES IMMOKALEE. LLC
{Must conatin the words “Limited Liability Compuny, “L.L.C.," or “LLC.™)

ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limited Lizbility Company is:

Principal Qffice Address: Mailing Address:
[43 SE Ist Sirest 141 SE 151 Sureet
Neerficld Beach, FL 13441 Deerfield Beach, Fi. 35431

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Sighatuare:

(The Limited Liability Compary cannot scrve as its own Registered Agent. You must designate an individuat or na
another business entity with an active Florida registration.) . 13
The name and the Florida strect address of the regisiercd agent are:
Katz Baskies & Wolf PLLC ) .
Name B
3020 North Militarv Trmil Suite 100 Lo .. ;-
Florida sireet address (P.O. Box NOT accepable) - .
1
. .
Boca Raton FL 33431
City State Zip

Having been named as registered agent and io accept service of process for the above sited limited liability company at the
place designaied ir this certificate, | hereby aecept the appoiniment ai regisiered ugent and ugree o aet in this cupecity, |
Sfurther ugree to comply with the provisions of alf statutes reluting (o the proper and complele performance of my-duties, and ]
atn jamifir with and accept the obligarions of my position as registered agent as provided for in Chapier G603, F.5.

- Registered Agem's SEEIEIUIC {(REQUIRED)

(CONTINUED)

HAIBCDESTST5
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ARTICLE V-
The name and address of cach person authorized to munuye and conirol the Limited Liability Compuny:

Tite; N A
"AMBR" = Authorired Mcomber
"MGR" = Manager

WA INVESTMENTS LI.C

MGR
141 SE 15t STREET
DEERFIELD BEACH. FL 3344)

MUR IMA FAMILY INVESTMENTS LLC ‘ e
141 SE st STREEY B

DEERFIELD BEACH. FI. 3344}

{Use attachment if necessary)

ARFICLE ¥: Effective dale, if other than the date of filing: {OPTIONAL)
{IF an cifeeilve date is listed, the date must be specific und cannot be more than {ive business days prior to or 90 duys after

the dale of bling.)
Note: 1F1he dale insericd in this block does not meet the applicable statutory tifing requiremenls, this date will not be listed as
the document's cllective date on the Department af State’s records.

ARTICLE VI: Onher provisions, if any.

Signu[ﬁa member or a0 nutBorized representative of a member.
This document it execuled in gecordaned with seclion 603.0203 (1} (b), Florida Statmes.
| am aware that any falsc information submitted in a document to the Department of State
cunstitutes o third degee felony as provided for in 817,155, F.5.

REQUIRED SIGNATURE:

THOMAS O. RATZ, Authorized Represeplative
Typed or printed nmme of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 39.00 Certitied Copy (Optional)
§  5.00 Certificaze of Status (Optional}
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