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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The namw of the Limited Liability Comprny is:

SAND, LLC . o

ARTICLY I - Address: o
The mailing address and sireet address of the principal office of the Limifed Liability Company is:

Principal Office Address: Mailing Addregs;
139 SE 115TH AVENUE 372 HUNGRY HARBOR_HOAD
OKLAWAHA, FL. 32179 ' WOODMERE, NY 117581

ARTICLE HI - Registcred Agent, Registered Oflice, & Registered Agcm s Bignature:

The name aml the Florida street addross of the registered agent are: o2
' f =
SURENDRA LALL § —
Name . .f_\.;
139 SE 115TII AVENUE 2
Florida sireel address 0.0, Box NOT acceplable) L
cad
Loiir W

OKLAWAHA _FLORIDA, 32179 >

City, Stata, and Zip

Taving beon named as reglstercd agent and to accept service of process for the abuve stated Tinited lebility
company of the place desigrated in this certificate, T herely accept the ppoinnnent as registered aged and
ayree 10 ool in this capacity. | firther agree 1o comply with the provisions of all statutes relating to the proper
endd complete perfarmance of my dutles, and I am fomillor with and accept the obligations of my poxitien ay
registered agent as providedger in Chapler 603l lorida Statutes..

Papelof 2
(CONTINUED)
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ARTICLE 1V- Manager{s) or Managing Member(y): )
The name and sddress of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MOGRM” = Munaging Member

Nume and Address:

MGRM _ . SURENDRA LALL
189 ST 115'tH AVENUE .
OKT.AWAHA, FL 32179 - -
{Usc aflachmeut if nocossary) T T o

NOTE: An additional article must be added if an effective dale is requesied.
REQUIRED SIGNATURE:

{rorized rroscutntive of & thember,

{Lpfiocordance with section 6U8.408(3), Florida Blalutes, the cxceution

of this ducument constitules s affizmafion undor e ponaltion of pefory
that the facls siated hereln me tue.)

__SURENDRA LALL
Typed or printed name ef signee
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