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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The wame of the Limtted Liablity Corpaay iu:

Sandpear! Begart Opesaton, 0.0
(dnst end with the words "Limited Linhitiy Comyrany, "Lirifed Conpamy™ ortlelr abbrevistion “LLE" or “L.C,7

ARTICLE I - Address:
The maifing addrevs and steset pddress of the principal office of the Limited Liabilicy Company is:

a Addresy: Madling Addrenn:
2301 Fourth Swoel, Juite 200 _ 2201 Fomth Strevt, Suite 200
Tt. Petersbury, FL 33704 " Bi Petemsburg, FL 33704

ARTICLE W11 - Registerved Agent, Reglatored Office, & Repistered Apent’s Sigmature:
{The Limired Eiskillty Compnay CEnaot #2¥e oz its atvn Regittermd A gied. Wour mmst designate on Indlividual o another
Trminens uatity wik an sciive Flinids regiviation.}

The neme and the Florids street sddress of the regioered agant are:

C T Cocpotation System
Nume

1200 Sowth Dioe Tsiand Rewd
Fiorids street sddenss (PO, Box MOT scteptable)

Elantesion, Fiovide 33324
Tity, State, and Zig

Hutving been named as regisiered apent ind so aooept service of process fir the above stated limited
liability comproy of the place decignated iz this certificnte, | heyeby qocept the qppobeimem az
regixtered agent coud agroe 1o ot i this capactsy, I further agree to comply with the provisions of afl
Seangey relaring 10 the proper and complete perfarmanee of my duties, and F aom farsiliar with and
accept the oblgations o memrmpmwﬁrm Chapser 508, F.5.
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ARTICLE T¥. Munayer(s) or Manasing Mamber(s):
The pame and eddrese of zach Manager or Mansging Member is ag follows:

s Name apd Address:
"MGR" = Manager
"BIGRM" = Munaging Membey
SAGRN CBR Comuyonities I, L,
- " 3201 Fourth Streer, Sulte 200
8L Pebwburg, FL 33704
{Llse uttachanent if pocesyary)
ARTICLE ¥: Effoctive daw, if other than the date of Ailfog: - (CPTIONALY
(Ef an effective date I3 Hated, the dete tyust be spevific and eannot be more than five usbress daya prior
i or 90 days after the date ol iBing)
BEQUIRFED SIGNATURE:

: n )

Bignaturs of 2 meziher or wu wathorizad rapreseitutive of & membar.

{tn secordancs with section 508.4D8(1), Fioride, Stotarkes, the raecution
of this dosument oguatitutex an sfffrmation unde: the pentities of pegjury

i the facty stated hroein ore tne.}
Kefly G.Leven
Typad or printed 1me of sigmes
Fline Pors:
125,00 Piling Fen for Articin of Ocgantraten and Pesignation
of Reglxtered dgent
4 30.00 Certified Copy {Optiopal)
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