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417 E. Virginia Streat, Suite |+ Tullahassce, Florida 32301
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COVERLETTER

New Filing Section

TO:
Division of Cerporatinns

Argate Ocala West, LI,

SUBIECT:
Name of Limed Liabiby Company

The enclosed Artictes of Organization and fects) are submitied for filing.

Please return all correspondence concerning this madter 1o the following:

Steven 1. Swepel

Name of Person

Argate Properties, [ne, Ej’
=
FirneCompan T
T
D
3445 Nonh Bav Road =
(A%]
Address —
Miamni Beach, FL 33140 g
o D &=
City/State and Zip Code ~
sVEATEIHEpropertics.com
-mail address: (10 be wsed for fotere anmual report notiheation)
For further information concerning this matter, please ealk:
Steven T, Siegel 208 7532626
at( }
Name of Person Aren Code Dastime Telephone Number
Inclosed is a cheek tor the following amuount;
D5125.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Cenitied Copy Cenificate of Status &
{additional copy is enclosed) Certitied Copy
(sdditional copy s enclosed)

Mailing Address Street Address
New Filing Seetion New Filing Section
Dvision of Corporations Division of Corporations
PO Bov 6327 Clifion Building

2061 Exeewtise Center Cirele

Tallahussee, FiL 32314
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED UABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liability Company is:

Arpate Ocala West, LL.C.
{Must contain the words “Limited Liability Company. "L.L.C."or "LLC.7)
ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Ad s:

Principal Office Address:
5445 North Bav Road

Miami Beach, FL 33140

5445 North Bav Road
Miami Beach, FL 33140

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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Steven T, Siceel
Name
5445 Nonth Bay Road th
Florida street address (P.O. Box NQT acceptable) r"_-_j_
P )
Miami Beach FL 33140 AT |
Staie Zip

Cin

Having been named as registered agent und 1o gccept service of process for the ubove stated limited Nabifity compuany at the

place designated in this ceriificate, | herchy accept the appointment as regisiered agent and agree to acit in ihis capacin:. |
Jurther agree to comply with the provisions of ull statwes relating 1o the proper and compleie pecformance of my duties. and |
riristered agent as provided for in Chapter 603, F.5

am famifiar with and accept the obligations uf my position

K/((cgis)u:rcd' Agent’s Signature (REQUIRED)Y

(CONTINUED)

IS/




ARTICLE V' Effective date. if other than the date of fiking:
(I an effective date is listed. the date must be specific and cannot e more than five business davs prior tour 90 days uftcr -
n v -

ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Compaay;

"AMBR™ = Authorized Member

"MGR" = Manager
Steven T. Sigpet

MGR

$445 Nonth Bav Road

Minmi Beach, '] 2340

{Lise attachment if necessary)
AOPTIONAL)

the date of filing.)

Note:

the document’s efTective date on the Depanment of State’s records.

If the date mserted in this block does not meet the applicable statutory (iling requirements. this date wnH not,
[ :' T
i

ARTICLE V1: Other provisions, il any.

It‘
by listed as. )
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REQUIRED SIGNATURE:

18!
—

Mﬂurc of a member or an suthorized representative of 1 member.
TS document is executed in accordance with section 6050203 (1) (). Florida Statates.

I am aware that any false i fonmation subminted in a document to the Department of State

constitutes a third degree feiony as provided for in s 817,155, F.S,

Steven T Siepel

Typed or printed name of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent

§ 36.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optionai)



