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COVLER LETTER

TO: New Filing Section
Division of Corporations

stnmet: SAWGRASS 76 LLC

Mame of Limited Linbility Compeny

The onclosed Articles of Orgunizaticn and [ve(s) me subiiiled for filiug,

Please retwu oll comrespondence concermung this matler to the following:

Nume of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park_f_ﬁ\‘v_qugg 2nd F!

Address

Tallahassee, FL 32301

City/State and Zip Code

regageni@capitolservices.com
E-mail addvess: (40 be wied for fulune annual report nolitication)

For turther information concerning this matter, please cail:

855 498 - 5500

ul (
Name of Person Ared Code Dytine Telephone Number
Erclused i 8 cheek for the following amount:
X 'I.ﬂ 2500 Tiling Fee DSHO 00 Filing, Fee & $£155.00 Kiling lice & $160.00 Fiting Vee,
Cettificale of Status Cerlified Copy Certificalc of Status &
(additional copy is enclosed) Cerlificd Copy
{additional copy is cncloscd}
Muatling Address Street Address
Amendinent Scetion Amendinent Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tailahassee
Tsallehassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassce, FL 32303
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ARNCLESQOF ORGANIZATION FOR FLORIDA LIVITED LTABILITY COMPANY

ATRVTTCIAG T - Name:
The nnne of the Lunited Linbility Compuny is:

SAWGRASS 76 LLC

Must contuln the woeds “Limited Linbillty Company, “LL.C " or “LLCY)

ARTICLE IT - Address:

“The muiling sdduess and street address of the principal oftice of Ihe Limited Linbility Compuny is:

Princlpnt Office Address:

872 West Cape Estates Circle
Cape Coral, FL 33993

¥nlllng Address:

872 West Cape Estates Ciicle
Cape Coral, FL 33993

ARTICLE II1 - Reglsiered Agent, Reglstercd Office, & Registered Agent's Signature:

{1he Limited Lirbility Company cannot scrve s its own Registered Agent. You must desipnale an individual or
onother businesy entity with an uctive Klorida registntion.)

The name and (he [lorida sireel address of the 1egistered agent are:
Capitol Corporate Services, inc.

MNume

515 East Park Avenue 2nd F!
Flutia stieel rddress (1.0 13ox NOT uccepinbie)
Tallahassee FL 32301

City State Zip

Foaving been named 65 reglsiered agent ond 10 accept service af process for the above sinted fimited lability company at the
place designated in this cerfificale, ! hereby aceept the appolntment @y regisiered agent und agree fo act in ihis capactty. |
Surther agree to comply with the provisions of ull staiues refating iv the proper and complete performance of my dutles, and {
com famifiar with and accept the obligaitens of my position as reglstered agent ax provided for tn Chupter 605, F.S..

. ‘Mary Fink_ . Asst, Sec, cn behalf of
—Y\/\,Cuwjrmj{ Capitol Corporate Services, Inc.
Iluglstc@d Agent’s :‘}anu:uro (MEQUIRED)

(CONTINURD)

(> E
— ™ =]
= o] [
iy —
—in =
T wt =
o 1
TITO
L:’_{ w
(xR ne

i iamn x
AR B Y

._ng .

I (%

m w

Fax Audit No. H23000202670 3

LERIE

pg 3 of 4




 06-05-2023 1:43 PM Fax Services - 18506175381 pg 4 of 4

Fax Augit No. H23000202670 3

ARTICLE I1V-
The nante uid nédress of cach person authorized to manage and conirol the Limited Linbility Company:

"AMBR™ = Authurized Moember
"MIGR™  Managey
Marcin Konrad Clehon
MG R 872 West Cape Estates Circle
Cape Coral, FL 33653

Yga Ran Cichon
MGR B72 \wWest Cape Estates Circle
Cape Coral, FL 33933

{Use attaclurent if necessary)

ARTICLE V: Liffective date, if other than the date of filing: (CFTIONAL)

(i nn effective dale is listed, the dule must be specific and cannot be more than five husiness days print to or 90 duys after
the date of filing.)

Nole; 1f the date inserted in ths block does nol meel the applivable statutary filing recuireinents, this date will not be listed as
the document’s effective dute on e Department of State's records,

ARTICLLE Vi: Other provisions, if any.

REQUIRED SIGNATURE
Py eI T e
R T T
Signnture 6T n member oy an suthorized representntive of a member.
This document is exeeuled in accordance with section 805.0203 (1) (b), Florida Statutes.
L um aware that anv false information submitted inn ducwment W the Department of State
conslitetes a third degrec felony as provided for in 5.817.155, I8,

Matthew S. McRoberts

Typed or printed name of signee

P

Filing Fees: 12
$125,00 Flling Fee for Articles of Orgunizntion and Desigontion of Registered Agent =i
$ 30,00 Certitied Copy (Optlunal) (=3
S 500 Cerliticate of Slutus (Optlonal) o
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