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COVERLETTER
TO:  New Filing Section
Diviston of Corporations

SAR BLUE LAXE SARASQTA, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Arucles of Qrganization and fea(s) are submitted ot filing

Piease return all correspondence concerning this mazer w the following:

THOMAS O. KATZ

Name of Person

KATZ BASKIES & WOLF PLLC
Firm/Compeny

1020 NORTH MILITARY TRAIL SUITE 100
Address

BOCA RATON, FL 13411

City/Sate and Zip Code

thomas.katz@katzbuskies.com
E-meil address: (1o be used for fuiure aniual report notification)

For futher intormation concerning this matter, please call:

Thomas O. Kaz 561 910-5700
at ( b}
Name of Person Area Code Dayume Telcphone Numbes rn e
Sl S
Fely 2=
Enclosed is a check for the following amount: =iy =
8 el & Y |
S$125.00 Filing Fee (J%130.00 Filing Fae & (O£155.00 Filing Fee & J$160.00 Filifg Fee, ! —
Certificats of Status Ce:tified Copy Certificate ofiStanis & b
{additionzi copy is encloszd) Certified Copy; .__1’ e y"";-ﬂ
(additionai copy’ is gnulosed) -
e @2
~ _»f —
{ Mailing Address Street Address o
|‘ New Filing Sechon New Filing Section Division
Division of Carporations The Centre of Tallahasses
P.0O. Box 6327 2415 N Monroe Sireet, Snte 810
Tallalassee, F1. 32303

Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name ef the Liimised Liability Company is:

SAR ALUE LLAKE SARASOTA, LLC
(Must contain the woies “Limiled Liability Campany, "L.L.C.." or "LLC")

ARTICLE II - Address:
The mailing address and street address of the principat office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
141 SE ST STREET
DEERFIELD BEACH, FL 33431

t41 SE 18T STREET
DEERFIELD BEACH, FL 33431

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve s 118 own Registered Agent. You must designate an individual or

gnother business entity with an active Florida registration.)

The rame ard e Flarida street address of the registered agen: are:

KATZ BASKIES & WOLFPLLC
Name

3020 NORTH MILITARY TRAIL SUITE 109
Florida street addiess (P.O. Box NOQT acceptabie)

FL 33431
Zip

State

BOCA RATON
City
Having been named as registered agent and to zccept service of process for the above siated limited liabiiity company at the

place designated in this certificate, [ kereby accept the appowiment as registered agent and agree 16 act vl this capacity. [
Jurther agrec 1o comply with the provisions af all siatutes relacing o the proper and complete performance of my duties, and /

am familiar with and accent the obligations of my position as registered agent us provided for in Chapter 603 F.5.

5 Signature (REQUIRED)

i Regisiered Agent’
M~
e }
&3
(CONTINUED) = -
i g;_‘“_—:
Oy
Y
<=
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ARTICLE V-
The name and address of each person authorized 10 manage and contre! the Limited Liability Compary:

*AMBR" = Authonzed Membe:

“MGR" = Manager
MGR JOHUN ANDERSON
la) SE IST STREET
DEERFIELD BEACH. FL 33441

MGR JEFFREY ANDERSON
141 SE 18T STREET
DEERFIELD BEACH. FL 33441

MGR LARRY ANDERSON
14] SE 15T STREET
DEERFIGLD BEACH. FL 3344]

{Use attachment i{ necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of fling:
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to o 90 days after

the date of filing.)
Note: If the date insertd in this biock does not meet the applicable s:aiutery filing requirements, this date will not be lisied as

the document's effective date on the Department of Staie’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SICMTUW

Signamﬁ; of a membes or an authorizhd representative of a member.
This dacument is exscutad in accordance with-dection 603.0203 (13 {b), Flurida Stawter.
i am aware that any false information submitt=d i a document 1o the Department of State

constitutes a third degree felony as provided for ins.817.155, F.5.
. vn ~a
Thomas Q. Katz, Aulhorized Representative i 53
Trped or prinied name of signee = ‘i'_j ;;’
OIS
Elling Fess: Y ==
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent A é==’
S 30.00 Certified Copy {Optional) Lo .
- - N L), o - I'_“U
5.00 Certificate of Status (Optional) s = .
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