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COVERLETTER

TO: New Filing Section
Division of Corporations

Siena Real Proparty LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submuted for filing.

Piease raturn all correspondence concerning this mnattes tc the following:

Jeffrey A. Baskies

Name of Person

Kotz Baskies & Wolf PLLC

Firm/Compeany

3020 North Military Trail Suite 100

Address

Boca Raton, Fi. 1243}

City/State and Zip Code
jeffbaskies@katzbaskies.cam

E-mail address: (10 be used for future annual report notification)

Far further infermation cencerning this macder, please call:

Jaftrey A. Baskies 561 910.5700
al( )
Name of Person Azes Code Daytime Telzphone Numbe:

Enclosed is a check for the foliowing amount:
g

m5125.00 Filing Fee $130.00 Filing Fee & [J$155.00 Filing Fee & (5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certitied Copy

(additional copy is enclosed)

Mailing Addiress Street Address

Mew Filing Section New Filing Section Division
Division of Corporations Thie Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Street, Sufte E10
Tallahessee, FL 12314 Taltahassse, FL 32302
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name of the Limitea Liability Company is:

Siena Real Property LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address;
The mailing address and street address of the principal office of the Limited Liagility Compaay is:

Principal Office Address: Mailing Address:

138 Spvelass Lang 138 Spyelass Laae
Jupiter, FL 33477 Jupiter, FL 33477

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mus: designate an indivicual og

2
. d e Flor tion, [
ancther business entity with an active Flortda registration.) r-':- ~
el [ -r.'.1
The name anc the Florida street address of the registered agent are: = ; .
@z — —
Kotz Baskies & Woll PLLC S
Name Me, g m
- - X
3020 North Military Trail Suite 100 S~ (W
Floridn sireet address (P.O. Box NOT accepiable) EoRbe w
SR
3o¢a Raion FL 31343
Cily Staie Zip

Having been named as registered agent and tv uccept service of process for the abeve stated timited liabilicy company at the
place designaied in this certificate, T hereby acvept the appoiniment as registered agent and agree to act in this capacity. |
further agree to comply with ihe provisions of all statutes relating to the proper and complete perjormance af my duties, and |
am familiur with and accept the obligations of my position as regisier, enl as provided jor in Chapter 663, F.5.

(CONTINUED)
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ARTICLE TV-
The neme end address of each person wuthorized o manage and cantrol the Limiied Liability Compary:

a .h'au]:nud 3ddl'g‘i'
"AMBR" = Authorized Member
"MGR" = Mannager

MGR Clavton E. Jones

188 Soveglass Laope
Jupiter. FL 33477

(Use attachiment if necessary)

ARTICLE V: Efeclive dale, if other than the date of filing: {OPTIONAL)
{If an effcctive date is Hated, the date must be specific and connot be move than five business days prioe to or 90 days after
the date of filing.)

Note: [Fihe date inserted in this block dees not mee: the apglicable statstory filing requirements, this date will not be listed as
the document's effective date on the Department of Stale’'s records.

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE:

Signature 6T 3 oCpetfr omat futhorized representative ol n member.
This document isgrecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware thafdny flse information submitted in 8 document 1o the Deparimentof Seare
canstitutes & third deyrse felony as provided for ins.817.135 F.5,

Jeffrey A Baskies, Authorized Reoresentative
Typed or printed name of signee

Filiag Fees:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certlfied Copy {Optionnl)

§ 5.00 Certificate of Status (Optional)
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