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COVER LETTER

TO: New Filing Section
Division of Corporations

Sarco Englewood LLC

SURJECT:
Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Matthew Flores
Name of Person

Law Ofiice of Matthew P. Flore

FirnvCompany

1333 3rd Ave. S.. Suile 505
Address

Nuples, Flonda 34102
City/Statc and Zip Code

matti@naplesbaylaw,.com
E-mail address: (1o be used for future anaval report natification)

For further information concerning this maiter, please call:

Mathew Flores 239 261-0392
at{
Name of Persan Arca Code Daylime Telephone Number
Enclosed is a check tor the follawing amount;
= $125.00 Filing Fec {1$130.00 Filing Fee & {J8i55.00 Filing Fee & (J5160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy
{additional copy is enclosed)

Mlailing Address Street Address
New Filing Scction Nuw Filing Section Division
Division of Corporations The Centre of Tailahassee
2415 N. Monroe Street, Suite 810
Tallahassee, Fi. 32103

P.O. Box 6327
Taltlahassee, FI. 32314



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABIELEY COMPANY

ARTICLE 1 - Naae:
The name of the Limiled Liability Campany is;

Sarce Englewaod LLE
(Must contain the words “Limited Linbility Compuny, “.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
8 Huntington Sireed, Suite 171
Shelton, CT 06484

8 Huntington Streei, Suite 171
Shelion, CT 06484

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must destgnate an individual or

another business entity with an active Florida repistration.)
The name and the Florida strect address of the registered agen are:

Matthew P, Flares Law, PLLC
Name

1333 3rd Ave. S, Suile 505
Florida street address (P.O. Box NOT acceptabie)
_ Florida

Naples
City Stale

Having been named as registered agent and to aceept service o, process for the above stated limited liability company at the

34102
Zip

place desighated in this certificate. | hereby aceepl the appoiniment as registered agent and agree 1o et in this capacity. |
Jurther agree fo comply with the provisions of all stututes refating 1o the praper and complete performance of my duiics, und |
am famitiar with amd accept the obligations of my pesition as registered ugem as provided far in Chupter 605, F.5..

- - = - a

__/-41; _
-~=REgistered Agent’s Signature (REQUIRED)

(CONTINUED)



The namw and address of' cach person avtharized to manage and control the Limited Liabitity Company;

ARTICLE IV

Titls;
"AMBR” = Authorised Member
"MGR" = Manager
MGR Aneelo Melisi
8 Huntington Strect Sujie 171
Shelton. CT 06484

(Use auachment if necessary)
(OPTIONAL)Y

ARTICLE ¥ ERtctive date, if ather than the date of filing;
(If an effective date Is Usted, the date must be specific nnd cannot be more than five business days prior to or 90 days ufter

the date of filing.)

Note: ifthe date inscried in this block does not meet the applicable statutory filing requiremients, this date will nat be listed as

the document’s clTective date on the Department of State's records,

ARTICLE VI Other provisions, il any.

REQUIRED SIGNATURE; g
" Y
Gy, s

Signatureof a membedor an suthorized representative of 2 member.
This document is execuled in accordance with section §05.0203 (1 }(b), Flonda Statutes.

lam aware that any false information submitted in a document o the Depaniment of State

canstitutes a third degree fclony as provided for in 5.817.155, F.S,

Aneclo Melisi
Typed or prinied name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



