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FILED

TRANSMITTAL LETTER 0
- “MAR -3 PMI2: 2|
TO: Registration Section SEChE ARy 0
Divisi fC tons - : . [ F ;
- e TAL LAHASSEF. FEE%EA
SUBIECT: OCEAN SANDS CONSULTING, LLC

{Name of Limited Lisbility Comipany)

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

. ILEANA E. OSBORNE

tNarae of Person) )

o QCEAN SANDS CONSULTING, LIC
tFim Company} o

110 SLALOM WAY
— sovs - -

SANTA ROSA BEACH, FL 32459
{City State and Zip Code)

For further informaton concerning this matfer, please calb

ILEANA E. OSBORNE w( B850 267-9422

{Name of Person)

{Area Code & Doytime Telephone Nomber) T

STREET ADDRESS:

MAILING ADDRESS:
Regisiration Section Regictration Section
Division of Corporations Division of Corpormaiions
409 E. Gaines Sircet P.G. Box 6327
Tealishassee, Florida 32399

Tallahassee, Florida 32314



” FILED

ARTICLESOF ORGANIZATION ¢, iR -3 PH12: 2}

FOR g ATE
ag {ARY OF ST
FLORIDA LIMITED LIABILITY COMPA@%@%LSSEE. FLORIDA

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

OCEAN SANDS CONSULTING, LiC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addyress: o  Mailing Address:
110 SLALOM WAY 110 SLALOM WAY
SANTA ROSA BEACH, FL 32459 7 SANTA ROSA BEACH, FL 32459

ARTICLE I1I - Registered Agent, Registered Office, & Registered Apent’s Signature:
The name and the Florida street address of the registered agent are:

ILEANA E. OSBORNE '

Name

110 SLALOM WAY
florida street address {P.O. Box MOQT acceptable)

SANTA ROSA BEACH, g ominpa 32458
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 appaintment as registered agent and
agree 1o act in this capacity. | 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, Florida Statutes..

Regis&er::hg Agent's Signature i
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FILED

oL MAR -3 PHiZ: 2}

ARTICLE 1V- Manager(s) or Managing Member{s}:

The namc and address of cach Manager or Managing Member is as foliows:  gy¢
TALL

Title: 7 Name and Address:

"MGR" = Manager

"MGRM" = Manpaging Membcr

MGR ] {LEANA E. OSBORNE

¢ TARY
ATASSE

110 SLALOM WAY

SANTA ROSA BEACH, FL 32459

{ Use attachment if n;:cessary) -

NOTE: An additional article must be added if an effective date Is requested.

REQUIRED SIGNATURE:

Signature of a member or dn anthoerized representative of a member.

{In accordance with section 608 408(3), Florida Statutes, the excootion
of this document copstitutes an affirmation under the penalties of perjury
that the facts stated herein are brue.}

HEAMA E. OSBORNE
Typed or printed name of signee

Filing Fees: o ,
$160.00 Filing Fee for Articles of Organization
$ 25.00 Desigoation of Registered Agent

§ 3600 Certified Copy {Optiona}

§ 5.00 Certificzte of Siatus (Optienal)

rage2of 2

STATE
OFeL oRIDA



