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ARTICLE ] - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

SANDAVAL LLC

(Minst end with the werds “LEnitcd Liability Company, “Lioied Company™ or fheir sbbrviation “LLC,~ or “L.C.")
ARTICLE II - Address:

Pringingl Office Address:

The mailing address and street address of the principai office of the Limited Liabitity Company is:

228 GRANDE POINTE DRIVE

SAME A8 PRINCIFAL OFFICE
PALM BEACH GARDENS, FIL. 33418 )

ARTICLE II - Registered Agent, Registered Office, & Registered Agent's Signature
(The Limited Lizbility Company cafinot serve as is own Registared Agent. You must degignate wn individ
business extity with an active Flarida reg{stration.}
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The name and the Florida street address of the registered agent are: =L = F
' ' @rn. o
HARVEY SORKIN Cm o
. m. r-:s
228 GRANDE POINTE DRIVE - 22 5 =
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- PALM BEACH GARDENS pp, 33418
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ARTICLE IV- Mznager(s) or Managing Member(s):
The name snd address of each Manager or Managing Member is as follows:

Title; 8 d‘d 5%;
"MGR" = Manager
"MGRM" = Managing Member
MGRM HARVEY SORKIN
228 GRANDE POINTE DRIVE

PALM BECH GARDENS, FL 33418

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ____ . (OPTIONAL)
(If an effective date is listed, the date must be specific and canndt be more than five business days prior
to or 90 days after the date of filing.) :
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HARVEY SORKIN e = §i1
Typed or primted names of signee : rq;g“ 3 @
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Filing Fees: Sm o

$135.04 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.64 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optionah)
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