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ARTICLES OF ORGANIZATION F A
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208 SANDPIPER DRIVE, LLC | o %
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ARTICLE | - Name TE o

; <
’ L . |
The name of the Limited Liabifity Company is: 208 Sapdpiper Brive, LLC %}-‘%‘n &
’- 7

ARTICLE H — Address
The mailing address and street address of the prinl_cipai office of the Limited
Liability Company is: =

208 Sandpiper Drive
Paim Beach, FL 33480

'

ARTICLE IH- Registered Agent, Registered Office
& Registered Agent’s Signature

The name and the Florida street address of the registefed agent are:
i

Corporation Service Company
1201 Hays Street '
Tallahassee, FL. 32301-2607

Having been named as regisiered agent and lo accept service of process for the
above sfated Limijted Liability Company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree fo 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 in Chapter 608, Florida Statutes.

CORPORATION SERVICE COMPAhiY
Cynthia L. Harris

By:_%qMM“ agent
Authorized Signatory 5
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ber or an authorized representative of a member

Sighature of a

(in accordance with seciion 808.408(3), Florida Statutefs. the execution of
this document constitutes an affimation under the penalties of periury that

the facts stated herein are frue.)

Betty Marcus

Typed or printed nhame of sighee

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Certified Copy (Optional) |
$5.00 Certificate of Status (Optional})
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