{ 174 )
Page | of |

2000131508

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H1 3000206455 M

A0 L

H130002064853ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

o
&
<

Division of Corpeorations
Fax Mumber : (B50)617-6383

O

From:
Account Name : C T CORPORATION SYSTEM
Account. Number : FCA000000023

Phons : (850)222-1092 w82
Fax Number : (B501878~5368 ey =3
e B
m— o M
ﬂE‘.nr.e:m the email address for this business entity to be used for fur.uréq-/”;: -
y C’ «aanual report mailings. Enter only one email address please.+# ;~:-1“—"- ~ rm
o & =
o ﬁui]. Addrass: T & O
:] a- i D
it Delid s
| o Do sm D
Lrs Py 34
| T FLORIDA LIMITED LIABILITY CO.
i el
o O SANDPIPER DTC, LLC
- ({)‘-‘{
b Certificate of Status [___I__—]
|Ceruf ed Copy || |
lPage Count 04 J
Estimated Charge $155,00
Electronic Filing Menu Corporate Filing Menu Help
hitps://efile.sunbiz.org/scripts/efilcovr.exe 9/17/2013

N.Culligan  SEp 7 8 2003



9/174013 10:38:30 From: To: 8506176383 { 374 )

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nameo: .
The name of the Limited Liability Company is:

Sandplper DTG, LLC
(Must end with the words "Liniled Liability Company, “t.1.C.," or "LLC.")

ARTICLE I - Address: .
The mailing address and strest address of the principai office of the Limited Liability Company ls:

ipal Office Address: Ma|ling Address:

3050 N, Flagior Dr., #401
Wasl Palm Bsach, Florlda 33407

3860 N. Flagler Dr. 8401
West Palm Beach, Florida 33407

ARTICLE III - Regirtered Agent, Registered Office, & Reglstered Agent’s Signature:

(The Limiled Linbilily Company connot serve 8 iis own Ragistcred Agenl. You must designme on individua! or snother —y
busineas enily with an netive Florida regisration.)

The name and the Plorlda street address of the registered agent are: T
CT Corporation System B
Name T

1200 Pine Island Road R

Florids strect addross {P.O. Box NOT accepieble) ) g “

Plantatlon, 33324 ¢, = L
o

Clty, State, ond Zip

359
X
1z 8 W L1 43 Bl
a3aid

Flaving been named as registered agent and to aocept service of process Jor the above siaied limited
diability company ot the place designated in ths cerilficate, I hereby accept the appointment as
regisiered agent and agree to act In thix capacily. I further agree to comply with the provisions of all
siintes relating ta the proper and complete parforniance of my duties, and I am familiar with and
accepi the obligations of my position as reglistarad agent as provided for in Chapier 608, F.5..

JoAn Tolosa
"QA J,JQ Asalstant saovehrry

Riﬁid{eml Apent's Signare (REQUIRED)

(CONTINUED)
Pogslol2
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"ARTICUY IV: Manager(s) or Managlng Member(s):

The name and address of each Manager or Managing Member iz as follows:
Title:

"MGR" = Mznager

"MGRM" = Managing Member

MGRM

Nameand Address;

Douglos Willlams
3880 N. Flaglar Dr., #401
Waest Pa'm Beach, Florida 33407

{Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(1f an effective date is listed, the dnte must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

I -
REQUIRED SIGNATURE: % o
T
| Lt == = 2
X B oo, O
Signature of 3 member or nn wuthorized ropresentative ofa member. rj\ :__; m
(In occordance with section 668.408(3], Florida Statutes, the executicn . oo O
of this dosument constiluies on affinnation under the penaliies of perjury -
“that the Eacts statcd herein are true,) 2= @
Douglas Willlams S M
Typed or printed nome of signet L
Eillng Fesy

$125.00 Flling Fee for Artcles of Organtzation and Designation
ol Ragistered Agont

S 30.00 Certlficd Copy (Optiona})
S 500 Certificate of Status (Optionaf}
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