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COVER LETTER

TO:  New Filing Sectinn
Division of Corporations

SAN MARINO INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Cempany

The enclosed Articles of Organizanon ard feefs) are sunnitied for filing.

Please retumn all correspondence concerning this matter to the following:

Thomas O. Katz

Name of Person

Katz Baskics & Wolf PLLC

Fim/Company

3020 Nork Military Trail Scite 100

Address

Boca Ratan, FL 3343}

City/State and Zip Cede
Thomas.katz@katzbaskies.com

E-nail address: (10 be used for future annual repont notification)
For further information concerning this natter, please call;

Thomas O. Ka'z 561 OF3-5700
at | ¥

Name af Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

E$125.00 Filing Fee 0$130.00 Filing Fee & D$155.00 Filing Fee & 38 160.00 Filing Fee,
(Centificate of Status Cerified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additioral copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section Divisien
Division of Corporations The Centre of Taliahassee

P.O. Box 6327 2413 N. Monroe Street, Suite §10
Tallahassece, FI, 32314 Taliahassee, FL 32303

Iy WL o F Al A TP ]



D2/22/2323 WED 1i:i0 FAX 5615195791 Ratz Baskie snd Welf

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SAN MARINO INVESTMENTS LLC

Feasond

H23000068660 3

{Must contain the worcs “Limited Liability Comnpany, "L.L.C. " or "LLC."

ARTICLE 1i - Address:
The mailing address and street address of the principal office of the Liruted Liability Campany is:

Pringipal Qffice Addresy: Maillog Addreas:
1l PLAZA REAL SOUTH 11 PLAZA REAL SOUTH
APT 504 APT 502
BOCA RATON, FL 33432 BOCA RATON, FLL 33432

ARTICLETI! - Registered Agent, Repistered Office, & Registered Agent’s Slgnature:

{The Limited Ligbility Company cannot serve as its awn Registered Agenl. You must designate an individual or

another business entity with an active Florida registration.}

The name ard the Florida street address of the registered agent are:

PATRICK McGOWAN
Name

i1 PLAZA REAL SOUTH APT 504
Flarida street addreas {P.O. Box NQT acceptable)

BOCA RATON FL 353212
City State Zip

Having been named as registered agenr and (o accept service of process for the above sizted lomited tiabilin: comipany al the
place designared in this certificate, I hereby accep: the appoinoment as regisiercd agent and agree tc act in this capacigy. !
further agree 10 conlply with the provisions of all statutes relanng to the proper and complate performance of my duties, ard i
am familiar with and accept rhe abligations of my position as registered ageni os provided for in Chaprer 605, F.§ .

Tedtae M ovmn

Registered Agent's Signarure (REQUIRED)

(CONTINUED)

|
i
|
|
I
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ARTICLE IV-

The name and addiess of cach person authorized ta manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR” = Manaper

MGR PATRICK McGOWAN
A RBAL SOUTH APT 504
BOCA RATON. FL 13432

(Use attachmseny if necessary)

ARTICLE V: Effsciive date, if other than the date of filing:
(If an effective date is listed,
the date of flling )

Ngte; [fthe dase inserted in this block does not mee: the appheable statutory filing requirements, this date will not be Ls:ed as
the document’s effective date on the Departmant of State’s recards.

. (OPTIONAL)
the date must be specifle and cannot he more than five buslness days prior to or 90 days after

ARTICLE ¥I: Othe: provisions, if any.

REQUIRED SIGNATURE:

Fodicd. M Gptme.

Signature ol a member or &n authorized representative of A member. 0

(o8- ]
This document is executed in accordance with section 603.0203 (1) (b, Floride Statuees. E
lam awars that any false informatior, subinitted in a document to the Department ofgta':e o —
constinires a third degree felony as provided for in5.817.155, F.§ =7 > !
e - -
Patrick McGowan. Manager . . PN
Typed or printsd name of signee e ..
i M|
- 5 E M i
i ;\ o~ - H
§$125.00 Filing Fee for Articles of Organlzation and Deslgnation of Registered Agent ?:: = T -
£ 10.00 Certified Copy (Optional) P
§  3.00 Certificate of Status (Optlonal) = =
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