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November 12, 1999

SENT VIA FEDERAL EXPRESS AIRBILL NUMBER: 8132 0659 6197

DEPARTMENT OF STATE |
DIVISION OF CORPORATIONS e =
ATTN: LIMITED LTABILITY COMPANY ?E—‘Q%}h!fgg_fg?g%gﬂimg

409 East Gaines St. sekking. 00 w55, 00

Tallahassee, Florida 3239%

Re: Santa Clara Properties, LLC
Dear Ladies and Gentlemen:
enclosed a check for $155 made payable to the

We have
Department of State to cover the following:

$100 Filing Fee for Articles of Organization;
$25 Fee for Designation of Registered Agent; and

. 1.
2.
3. $30 Fee for a certified copy of the Articles.
We have also enclosed:
1. Articles of Organization for Florida Limited Liability B
Cempany for Santa Clara Properties, LLC; and
2. Certificate of Designaticon of Registered
Agent/Registered Office.
Please sent the certified copy to me at: T w
=8 S
JOSEPH F. KEELEY, PA I =
2424 NORTH FEDERAL HIGHWAY:; SUI?E 314 é;;; S? “ry -
BOCA RATON, FLORIDA 33431 . égf? — ;: e
M ~
any additional information fZom ws, il
aak =~

Sheould you require
please call me or my associate, Stacey, at 561-392-4300 2 xTh
[ i
polar

you.
Very truly yours,
JOSEPE F. KEELEY,

P.A.

13
JFE/slb Dept of State letter
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Santa Clara Properties,LLC

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE IT - Address:
Alan Bayman, 3433 NE 31 Ave. Lighthouse Point, Fl. 33064
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
A gt B
N
2423 WE. 21 NE. -
Florida street address (P.O. Box NOT acceptable)
AERTHOOSE ol T | FL _22e b L
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, F.S..
S 4Ha(had

The Limited Liability Company is to be managed by one manager or more managers and is,

ity
f?iRHgggl
] Agy 65

" Article IV - Management (Check hox if applicable.)

therefore, a manager - managed company.
, 3

effective date is requefzd) ~

"7":‘-?:.' .jkb g}

(An additional article must be %f
v/ 1
Signature of a member or an authorized representative of 2 mggx_liér.
S
(In accordance with section 608.408(3), Florida Statutes, the execi®tiod .z~
of this document constitutes an affirmation under the penalties of perjurys?

that the facts stated herein are true.)
humd eminmd
Typed or printed name of signee

FILING FEES:
$ 100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (OPTIONAL)
$ 500 Certificate of Status (OPTIONAL)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Santa Clara Properties,LLC

2. The name and the Florida street address of the registered agent and office are:

Auid SHLA
(Name)

342%% W€, 3\ HIE .

Florida street address (P.Q. Box NOT ACCEPTABLE)

A GRTHoOSE ¢ 1eT, FL 230b%

City/State/Zip

. Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

Y/ -

(Signatufe)

$100.00 Filing Fee for Application L
§ 2500 Designation of Registered Agent = ~
$ 30.00 Certified Copy (optional) .
. . P =
$ 500 Certificate of Status (optional) & i,
e
()



