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COVER LETTER
TO: MNew Fillng Sectiou

Division of Carporutions

sunrecr: SAWGRASS 77 LLC

Name of [imited [iakility Company

Thea cnelnsed Articles of Organization and fee{s) are mbmitted for Bling

Please 1cturm all correspondence conceming this metter w lhe following:

Nume of Perscn

Capitol Services - Corperate Filings Team

Firm/Cnmpany

515 East Park Avenue 2nd FI

Address

Tellahassee, FL 32301

City/State and Zip Cods

regagent@capitolservices.com
K-meil eddress: (0 be used for future ennual report notilication)

For further information concetning My malter, pledse eall:

wc 856  498-5500
Duylitae Telephone Number

Name of Person Aren Code

Enelosed is n cheek fur the tollowing ninount:
3!25.00 Filing Fue 13000 Filing Fee & $135.00 liiling Fee & D $160.00 Filig e,
Certiticate of Stams Certiticd Copy Certiticaic of Stas &
(udditiomul copy is enclosed) Ceitified Capy
(edditional copy is enclosed)

Mnatling Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tellohessce, F1L 32314

Street Address

Amendment Section

Division of Corporutions

The Centre of Telluhossce

2415 N. Monroe Street, Suite 8§10
Tellahnssee, FL 32303

Fax Augit No. H22000202685 3
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ARTICLES OF QRCANIZATION FOR FLORIDA LIMUED FIABILOTY COMPANY
ARTICLET - Name:

The namwe of the Limiled Liabiiity Company ls:

SAWGRASS 77 LLC

(Must contaln the words “Limited Liability Company, “L.1L.C.." or "LLC.™
ARTICLAL [T - Address:

The nailing nddress and siree! addvess of Iha princlpnl office of the 1imiled Tiability Campuny ls:
Principnt Offtce Adelress: Mailing Address:
872 West Cape Estates Circle

872 West Cape Estates Circle
Cape Coral, FL 33993 Cape Coral, FL 33993

ARTICLE 11 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

(The Limited Liability Compauy ennnol serve as its own Registered Agent. You must designaie an individuel or
another buslness enlily with nn aclive Flotida registialion.)

The naine and the Flarida sticet nddress of the regisleved npenl ave:

Capttol Carporate Services, Inc.
Name
515 Eas! Park Avenue 2nd FI
Flotida sirect address (P.O. Box NOT accepinble)
Tallahassee FL 32301
City

Sunte Zip

Having bean named as registered agent and 10 aceapl serviee of process for the above siatad Hptted Habilly company ol the
place desiynated in this certificat, | hereby accepi the appointment as reglsterad agent and agree ia acl In this capacity. !
furilter agree to comply with the provisiars uf ofl slatutes velating to the proper and complate parformanca of iny duties, and {
am familior with aned accept the vbligattons af my positiun as regisfared ogent ox provided for In Chapter 605, F.5.

Mary Fink

. . Asst. Sec. on behalf of
j”\“.&f\,q N-Im_k Capitol Corporate Services, Inc.

n&istcrca Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

‘The name mul address ol cach person amhenzed lo manage and contral the Limited Linbility Company:
TAMBR® = Authorized dember
"MOGR” - Monnger

] G R tarcin Kenrad Clehen

872 Wes! Cape Estales Ciicle
Cape Coaral, FL 33994

Yoo Ran Cichon
MGR B72 West Cape Estates Clrcle
Cape Coral, FL 33993

(Use altachment if peeessn y)

ARTICLE Y Liffective date, if olle: than tre date of fling AOPIIONALY
{IT un vffective date I lsied, the date must be specilic nnd cannot be more thua five husiness days prior to or 90 days atier
the date of filing.)

Note: IM1he date inserted @ this bloek does not wneel ihe opphcable slaluloy filing requirements, this date will rot be Lsted as
he dotument's effective date an the Depurtme:nt of State’s records.

ARTICLE VI: Other provisions, if anv.

BEQUIRED SIGNATURE: .
P
o

P

-~

Signature of n member or an nuthorized tepresentative of 0 member.
This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes.
Lwm uwiue Und noy fGilse infosnmtion subimitled 1o a docutient (ke Depurtment ol State
constittites o rivd degyee Jelony aq provided for ins R17355, F.8

Matthew S. McRoberts

Typed oy printed nume uf signce

Filing Feex:
£125.400 Viting Ifec tor Articles of Organfzotion and Designntion nf Registerad Agent
5 30.00 Certifled Copy (Optivnul)

§ S Certlfieate nf Status (Optinnal)
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