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ARTICLE I - Name: o -\
The name of the Limited Liability Company is: DATE “ & ?_3, -
bty . Is: '
jplyylh B
R
Sand Dollar Comstal Ccn%:’xactors, L.L.CC _ g}»‘ -,\; G
{Must end with the words “Limited Lisbility Compaxy, ‘*Lhﬁitcﬂ Company™ ot their abbrevigtion *LLC,” or “ﬁ‘(;{; %
oz S
ARTICLE XX - Address: R
The mailing address and street address of the jprincipal office of the Limited Liability (@ﬁbany is:
Prigeipal Office g Mailing Address;
3131 Gxford Circle , _ F.0. Box 20022 - .
—Ponaacola, Tl 32503 : - - Pensacola, FL 32334-~2022

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Te Limited Liability Company canmot serve as its own Registersd Agent. You must dosignate ag individyal or another
business emtity with an aciive Florida registeation.)

The name and the Florida strest address of the registered agent arc:

Sharon D. Regan, Esquire e =
Name

125 $. Alcaniz Street, Suite One -
Florida gireet address (P.O. Box NOT scceptablc) -

Pdnsaccls FL 32502
City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated Umited
liability company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statides relating to the proper and complete pe e of my duties. and I am fooriliar with and
acecept the obligations of my position as re 'd agent as provided for in Chapter 608, F.5.

L L
/ Registesed Agent’s Signature (REQUIRED)

(CONTINUED)
Papelof2

m



ARTICLE IV- Mauager(s) or Managiog Member(s):
The name and address of cach Manager or Munaging Member is as follows:

Titde: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM George E. Keem -
P.0. BoXugQ022
- Pengacola, TL 32324-2022
Member Sharon D. Regan -

P2C..Box 13404
Fengacola, FL 32591

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ Qctgber 31, 2006 . (OPTIONAL)

(i an cffective date is listed, the date must be specific and cannot be more than five business days pnor
to or 90 days after the date of filing)

{En accordance with section 608.408(3), Florida Statutes, the execution

of this document constiluies an affirmation under the penisities of perjury
that the facts stated herein ars tue.)

George E. Keen

Typod or printed name of s:gnee )
Tiling Fees;
$125.00 Tiling Fec for Articles of Organization and Besignation
of Registered Ageat

% 30.90 Certificd Copy (Optional)
3 500 Certificate of Statuy (Opiional)
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