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May 11, 2021

FLORIDA DEFARTMENT OF STATE

e .
SORSHER & ASSOCIATES Diision of Corporations

’

SUBJECT: SF&GM PROPERTY, LIC
REF: W21000064282

We raceived your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt toc refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (B850) 245-8052.

Neysa Culligan FAX Aud. #: H21000187796
Regulatory Specialist III Lettar Number: 521A00009783

B

P.O BOX 6327 ~ Tallahassee, Flonda 32314



05/11/2021 09:37 AM ‘FAX 9548422938 S0RSHER & ASSOCIATES @0003/0003

COVERLETTER

TO: New Filing Section

Division of Corporations

SF&GM PROPERTY. LLC.
SUBJECT:

Name of Limited Liability Company

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

Please relum all correspandenue concerning this matter to the following:

GRANT MANUKYAN

WName of Person

SF&GM PROPERTY, LLC,

Fiem/Company

160 KINGS POINTE DRIVE, $TE 630

Address

SUNNY [SEFS BEACH. FL 33160

City/State and Zip Code
GRANTMANUKY AN@ME.COM

E-mail address: (1o be used for luture unnual report noti lcation)

For further information concerning this matter, please call:

GRANT MANUKYAN 954 488-432|
S e at ( . .
Nzme of Persan Area Code Daytime Telephonc Number

lnelused is o check for the llowing amount:

&$125.00 Filing Fee T18430.00 Filing Fee & (3515500 Filing Fee & LISI60.00 Filing Fee,
Centilicate of Stasus Cenifed Copy Cerlficate of Status &
(additional copy is enclosed) Certiticd Copy

tadditional copy is enclosed}

Mailing Address Street Address

New Filing Section New VFiling Scetion Division ] [0
Diviston of Carporations The Centre vl Tallahassee R
14). Box 6327 2415 N. Monroc Sueeet, Suite §10 -
Tallahassee. 1L 32114 Tallahassce, FI. 32303
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ARNCLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

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

SF&GM PROPERTY, LLC,
{(Musi conlain e wards ~Limited Liability Company, *1.L.C.."or 0L

ARTICLE Il - Address:
The mailing address and sueel uddress of the principa! olfice ol the Limited Iinbilily Company ix:

Principai Office Address: Mailing Address:
100 KINGS POINTE DRIVE, STE 620 HH{} KINGS POINTE DRIVE, STE 620
SUNNY ISLES BEACH, FL 33160 _ SUNNY [SLES BEACIL, FL 33160

ARTICLFE 11 - Registered Agent, Registered Office, & Registered Agent's Stgnature:
{The Limited Liability Company cannol serve as Hs own Registered Agent, You must designate an individual or
snother busincss cnlity with un aclive Florida registration.)

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

MANUKYAN, GRANT
MName

100 KINGS POINTE DRIVE, STE 620
Florida stregt address (1.0, Nux NOT aceeptuble)

SUNNY ISLES DEACH KL 33160
City Slaic Zip

{fuving heen numed as vegisiered agent and to aecept service of process for the above stated limired liapility company ol the
place designaied in this cersificate. ! hereby accepl the appoiniment as vegisiered agent and agree o aot in this capucity |
Susther agree 1w comply with the provisiony uf all stestnies relating o the praper and complete pe; SJormunee of my duries. and |
am fumiliar with and accept the obligarions of my position us reghtercd ugent ay provided for in Chapter 603, 175

Regélered Agent's Signaéc (REQUIRED)

(CONTINUED)

[

L -
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

"AMBR" = Autharized Member
"MOR™ = Manager
AMBR MANUKYAN, GRANT

00 KINGS POINTE DRIVE, $TE G2 —
SUNNY JSLES BEACH FL 33160 .

(Llse avtuchment il necessary}

ARTICLE V; bLffective date. il other than the date of filing: —— AOPTIONALY

(1f »n effective date is listed, the date must be specific and canpot be more than five business days prior 10 or 90 days after
the date of filing.)

Note: [fthe dale inserled in this hlock does not meet the applicuble statutory [1ling requirements, this daie will nut be lisied as
(he ducument’s cffective dale on the Dupariment of State’s records.

ARTICLE ¥1: Other provisions, ifany.

REQUIRED SIGNATURE:

Signature of o member or #n authorized representative of a member,

This document is exevuled in accordance with section 605.0203 (17 (h). Florida Statutes. - |
I am aware that any false informalion submitled ina document to the Depariment of State .
constitutes a third degree felony as provided lor in 5,817,153, F.8. .-
-7 -
MANUKYAN, GRANT - '
Typued or printed name of signee -2
>
Filing Fess; 3

$125.00 Filing Fee for Articles of Oreanization and Designotion of itevistered Avent -



