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COVERLETTER

TO: New Filing Section
Division of Corporations

supiect: SAWGRASS 300 LLC

Name of Limited Linhitily Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return cll correspondence converning this matler o the folloving:

Mame of t'erson

Capitol Services - Corporate Filings Team
FimCoripany

515 East Park Avenue 2nd Fi

Address

Tallahassee, FL 32301

City/State and Zip Code

regageni@capitclseivices.com
E-mail address: (to be used for funtre nnnugl report notification}

B Turther informuntion conceming this matter, please call:

855 498 - 5300

Nazme ol Peisen Area Code Daviime Telephone Number

at(

Enclosed is a check tor the tollowing amount:

5!25,00 Filing Foe DSI 30L00 Filing, Fee A $1535.00 Filing Fev & $160.00 Filing, Foe,
Certificale of Status Cenitied Copy Certiticate of Slatus &
(udditional copy s enclosed) Certified Copy

{rdditional copy is enclosed)

Mailing Address Street Address

Amendment Section Amendinent Scelion

Division of Corperations Division of Corporations

PP.O. Bux 6327 The Centre of Talluhissee
Tallahassee, F1L 32314 2415 N. Monroe Streel, Suitc 810

Tallahassee, FL 32303

Fax Audit Neo, H23000202718 3
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ARTICLES OF ORCANIZATION FOR VLORM A LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the f.Imiled Linbility Company is:

SAWGRASS 300 LLC

{Must canlain the wards “Limlted Linbilily Compuny, “L.L.C.® or "LEC")

ARTICLEIT - Address:
The mailing address and street nddreas of the prinzipni office of the Timiled Linbility Company is:

Pripcipnl Office Atldresy: Muoiling Addyess:
872 West Cape Estates Circle 872 West Cape Estates Circle
Cape Coral, FL 33993 Cape Coral, FL 33993

ARTICLE IT - Registered Agent, Reglstered Office, & Reglstered Agent’s Sipnature;
(The Limiled Liabitity Commpany cannof serve ay ils vwn Registered Agenl. You must designnle an bdividunl or
nnother business entity with nn relive Ulorida regisimtion.)

The name and the Floiidn strect addrers of the registered ngenl are!

Capttol Corporate Services, Inc.

MName

515 East Park Avenue 2nd Fl
Floiiln streel address (P.O. Box NOT accepinble)

Tallahassee FL 32301
City Stnte Zip

Having been named as registered agent and 19 cecept service of pracess for the above stated Nmtted abillly company at e
place designated iy this cortificate, { ereby uccepl the appoiniment as reglsiered agent und agree fo.ael in this capacity. |
fiviher agrea to comply with tie provistons af all stutites refuting 10 the proper and camplets performanee of my dufles, and {
mn farnifiar with and accept the obligations of my posiiion as registered agent as provided for in Chapter 603, F.S..

Mary Fink  Agsst. Sec. on behalf of

NY\CU\M\_-(-UL]L Capltol Carporate Services, Inc.
Rdgjsicred Agent’s Signeivee (REQUIRED)

(CONTINULD)
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ARTICLE V-

The name and addiess ol ¢uch person authorized tn manage and control the Limited Liability Campany:
'i”ll‘:' }"Illl:‘l[l i !l ‘Ir ,::-

"AMBR® = Authorized Member

"MGR" = Manager

MGR

Marcin Kenrad Cizhon

872 West Cape Esiates Circle
Cape Coral, FL 33893

MGR

Yoo Ran Cichon

B72 \Wesl Cape Estates Circle
Cape Coral, FL 33983

(Use attechiment il noecessary)

ARTICLE ¥V: Effcctive dale, if ather than the dnte of filing:

(OPTIONAL)
(If an effective datte iy listed, the date must be specific and cannos be more than five business days prior to or 90 days after
the date ol filing.)

Note: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the document’s effective dete on the Deparument of Stete’s records,

ARTICLE VI Other provisions, if eny.

Pal
KEQUIRED SIGNATCRE: .
- P e
,,./.,/-;‘/’(_*—”"‘ /’:‘)‘2:__‘“,_,..4 """ .

Sigoature of 0 member or an authorized representative of n member.
This document is executed in aecordance with seetion 605.92032 (1) (b). Florida Statutes.
L am awme that any false information submitted in a docunent to the Departnent of Slole
constiteles o Ihird degree felony us provided Torin 5817155, F.&.

Matthew S. McRoberts

Typed ar printed name of signee

ir 5

$125.00 Filing Fee for Articles of Organization nnd Designation nf Registered Agent
$ 30.00 Certtied Copy (Oplionnl)

o 53
; — 1Tl T~
S 500 Certificate of Status {Optional) ot o =
™ [ il
.;:.:__-' - =
et tal t i}"‘"
i’;:‘i wn .
o o §Vi
M = @
T o
..n——'. Y
—2 ™
m ~N

Fax Audit No. H23000202718 3

pg 4 of 4



