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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

. SANDY BEACH FROPERTIES, LLC

SUBJE
{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:
G-1tBERT Vi LRFRoN

{Name of Person)

(Firm/Compaay)

S67 OLL Aliee POND ARoAb

{Addressy

PALM HreBir, FlL 3¢683  H

(City/Statc and Zip Code}

For further information concerning this matter, please cail:

v
1
61:8 HY 8- y¥H Siz

Guserr J. ErrpRon . 727 , 934 -3244%

{Amca Code & Daytime Telephone Number)

{Mame of Person)
ok 727- 946-3246

Enclosed is a check for the following amount:

1 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & {3 $160.00 Filing Fee,

Certificale of Status Certified Copy Certificate of Status &
(additions! copy is enclosed) Certified Copy
(additiona! copy is enclosed)

STREET ADDRESS: MAIJLING ADDRESS:

Registration Section Registration Scction

Division of Corperations Division of Corporations

409 E, Gaines Stroet P.O. Box 6327

Taliahassee, Florida 32314

Tallahassee, Florida 32399
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sanpy BEACH PRoPERTIES,

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

Pripcipal Office Address: Mailing Address:
501 O Mo Povd Rb,
PRLM fARBR, FL 3¥LE3

567 o6td NMie Powp D
PALM HAREOR, ~L 3Gd $3

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Floridz street address of the registered agent are:
GreBER;F Vi LELFRON e ae
]
' Name o &
TR X
50/ 015 Mue Powp Ry, 5= 5 T
Florida sireet address (P.0. Box NOT acceplable) S35 op ;;.?
PALM NARBOR 1 34583 =% =
City, State, and Zip G ;: £
Ve siqled linited

Having been named as registered agent and to accept service of process for the
Liability company at the place designated in this certificate, I hereby accepi the appointment as
registered agent and agree 1o 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

accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered A, /(gmmm
v

(CONTINUED)
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ARTICLE 1V- Managex{s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title; Namec and Address:
"MIGR" = Manager
"MGRM" = Managing Mcmber
MGRM . GitBERY J. EFFRoN, TRUSTEE
, THE (I RBER) F. EFFRON KLV CABLE
LIVING JR¥SrT DAVED G-2¢ 98
S/ 0D Miie Pond RD,
PALM HNARBOR, FL 3GL L3

SANDR A Block -EFFRON, TRySTEE
THE SANDR A Brecik - ELFRON REVOCABLE

MeRrRM
LIVING TREST DRATES G-24-9§

e/ OLd Mice Povb RD,
LALLM HARBoR, FL Z¥LER

H
L

1y,
A8

Y

By

€

S
Y133

(Use attachment if necessary)
NOTE: An additiona}l article must be added if an effective date is request

47138

TEATR

i

fivo
RALES

:
o {7y

REQUIRED SIGNATURE:

horized represeniative of 2 member.

Signaturz of 2 member or a
(In accordance with section 08(3}, Florida Statutes, the execution
of this document congtitutes an ation under the penalties of perjury
that the facts stated herein are true.)
GieBeERT J, EFFRON, TRUSIrEE
Typed or printed same of signee

Fi ees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (QOptional)
$ 5.00 Certificate of Statux (Optional)
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