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COVERLETTER
TO: New Filing Section

Division of Corporations

SAGE ENTITLEMENTS, LLC
SUBIECT:

Name af Limited Liebility Company

I'he enclosed Articles o8 Organization and feels) are submitted for filing
Please return all correspondence conceming this matter to the fullowing

MATTHEW P. FLLORES

Name af Person

LAW OFFICE OF MATTHEW P. FLORES

Firm/Company

1333 THIRID AVENUE SOUTH SUITE 305
Address
NAPLES, FLORIDA 34102
Citv!Ste and Zip Code L .
_ MATT@ENAPLESBAYLAW.COM Co
Fomail address: (1o be used Tor Arure annual report notification) i

For further information concerning this maiter, please call:

MATTHEW P. FLORES 239 2610392
atg )

Name of Person Area Code Daytime Telephone Number

Enclosed is o cheek for the following amouni:
WS(23.00 Filing Fee TIS30.00 Filing Fee &

CIS135.00 Filing Fee &
Certificate of Status

Certified Copy
(addttionat copy is enclosed)

O$160.00 Filing Fee.

Centiticate of States &

Certilied Copy
{addiional capy is encloseds

Maiing Address

Street Address

New Filing Seetion Division

The Centre of Tallahassec

2413 N, Monroe Street, Suite 810
Tallzhassee. FL 32303

~ew Filing Section
Division of Corparations
P.O. Box 0327
lallahassee. FL. 32313
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ARTICLES OF ORCANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE{ - Nanie:
The name of the Limited Liability Company is:

SAGE ENTITLEMENTS. LLLC

(Must conlain the words “Limited Liabiliy Company, “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The muiling address and street address of the principal office of the Limited Linbility Company is:

Ml ailing Address:

Principal Office Address:

97 NICKAJACK N

97 NICKAJACK N

SANTA ROSA BEACH. FL

SANTA ROSA BEACH, FL

324359

32459

ARTICLE T - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. Y ou muss designate an individoal o

anothec business entity with an active Florida registration.)
The nzme and the Florida street address of the registered agent are;

TINA M. EKBLAD

Name

ST NICKAJACK ™
Florida street address (P.0. Box NOT acceplable)

SANTA ROSA BEACH FL
City Sute Zip
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Having been named as registered agent and o accept service of process for the chove sured limited liahility company ot the <D

& 3 4 s J f ] prny ol i
place designated in this certificate. I hereby accept the appointment as registered agent and agree to et in this capaciy | aze
Jurther ugree 10 comply with the provisions of all staautes reluting 1o the proper and complete performance of my dutios, and 1~

am familigr with and accept the ohligations of my position as registered agent as provided for in Chapter 603, F.§..

-L,'\,i’\‘UL ’/ h ‘(,f(,b(}g(

Registcred Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The nanmwe and address o each person authorized 1o manage and control the Limited Liabiluy C

Titles
"AMBRY - Authorived Meomba
"MOR" = Manager

ompany:

Nune and Address:

MGR TINA M. EKBLAD
DINICKAJIACKN L
SANTA ROSA BEACH, FL. 32459 -
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(Usc attachment if necessary) mes 4 '}
ARTICLE V' Effective date, il other than the date of {iling: OPTIONAL) y -

D
{1f an effective dute is listed, the diate must be specific and cannot be more than five business days priorlo or 90 davs nlter
the date of filing.) -

\ -4
! .

Note: 11 the date inseried in this block does nol mecet the applicable siatutory tiding requirements, this date will not be listed as

the document’s etfective date an the Deparimeant of State’s records

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE: , .
JWUL . ko lacd

Signature of a member or an authorized representative of a member.

This document is exceuled in accordance with section 605.0203 (1Y (b). Florida Statuies.

[ arn aware that any false informating submitted in a document w the Department of Siate
constituies a third degree felony as provided for in 5. 817,153, F.S.

TiNA M, _EXKBLAD
Typed or printed nanne of signee

I?i“nu I-‘!, h

$123.00 Fiting Fee for Articles of Organization nnd Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  3.00 Certificate of Status (Optional)



