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COVER LETTER

TO: Mew Filing Section
Division of Carporations

SGK LAND LLC
SUBJECT:

Nanw of Limnited Liability Company

The enclosed Articles of Organization and feefs) are submitted for filing.
Pleasc return all correspandence concering this matter to the following:

GREGORY R. COHEN

7 La/ad

Nams of Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ & COHEN

Firm/Company

712 U HIGHWAY ONE, SUITE 400

Acdress

NORTE PALM BEACH, FL. 33408

Ciy/Sinicand Zip Cods
CIKEEVER@GMAIL.COM

E-inail address: (to be used for future annuat repar: notificalion)

Feor futber informaticn concerning this matter, please call:

KARIN DRAKAS 56! §44-3600
ac{ }
Nan:z of Person Aiea Code Daytime Telephone Number

Enclosed is 8 cheex for the following amount:

B $)25.00 Fiting Fee (35130.C0 Filing Fee & 08$:55.00 Filing Fee & £160.00 Fiting Fee,
Certificate of Status Certified Copy Certificatc of Status &
(additionel copy is enclosed) Certified Copy

F=igd

{adcitional copy is enclosed)}ro
. 3

Matihie Address Street Address R
New Filing Seetion New Filing Seetion Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 M. Menroe Street, Suite 810
Tallahessee, FLL. 32314 Tallahassee, F[, 32303
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ATICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE - Name:
The neme of the Limited Liability Company is:

SGK LAND LLC
{Mus! contein the words “Limited Liability Company, “L.L.C.," or "LLC")

ARTICLE II - Address:
The nuiling address and street address of the principal office of the Limitzd Zizbility Campany is:

Prineipal Qffiee Address:

Mailing Address:

13280 SE RIDGEVIEW DRIVE 18260 SE RIDCEVIEW DRIVE
TEQUESTA, FL 33463 TEQUESTA, FL 13469

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cabnot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida segistration.)

The nane and the Florids street address of the registered agent are:

CARL J. KEEVER

Name

18280 8E RIDGEVIEW DRIVE
Florida strect address (P.0. Box NQT acceriable)

TEQUESTA FL 33469
City Siate Zip

Having been nowed as registered agent and 1o accept service of process for the above siated limited liabitiny company ar the
place designated in thiy certificate, | hareby accept the cppoiniment as regisicred agent and agree jo acl in this capacity, |
Jirther agree o comply with the provitions of alf statutes relating 1o the proper and complete performance of my dutics, and [
am familiar with and accept the abligarions of my posiflon as registered agent as provided for in Chapter 803, F.S.,

/"m

Registered Agent's Signature (REQUIRED) o

(CONTINUED) R
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ARTICLE IV¥.
The narse end address of each peison authorized 1o manage and conrol the Limited Liabiliy Company:
"AMBR" =~ Authorized Membey
"MCGRY = Manuger
MGR CARL ). KEEVER
13280 SE RIDGEVIEW DRIVE
TEQUESTA, FI. 13449
MGR LAUREN IAITNA KEEVER
18280 SE RIDCEVIEW DRIVE
TEOUESTA. FI, 33469 N
{Use attachmentif necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL}

(If ar effective date is listed, the date must be specific and cannot be more thaa five buslness days prior 16 or 90 duys after
the date of filing.)

Note: ifthe date inserted Ia this block does not meet the applicable statutory filing requirements, this date wiil not be fisted as
the document's cffcctive date an the Department of Stete’s records.

ARTICLE V¥i: Other provisions, if any,

REQUIRERD SIGNATURE: e
4/?—2;#«—\

Signature of @ member or an suthorized vepresentative of o member,
This document is executed in eeccordance with section 605.0203 (1) (b), Floride Statiites,

N
Furn awaic that any false information submitied in a docunent 1o the Departinent of State P
constitures a thind degree felony as provided for ins.817.155, F.S. . g_...g
CARL }. KEEVER . <
Typed of printed name of signee o -
v i
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§$125.00 Flling Fee for Articles of Ovgantzation and Designation of Registered Agont <
5 30.00 Certified Copy (Optional)

§ S5.00 Certificate of Status (Optional)
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