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(R50) 245-6051,

LA

COVER LETTER ~

-

‘TO: Registration Section
Division of Coimporations

. . « y)
SUBJECT: &mmme: [kH a C+l on L. L (l

Name of Litrited Liability Conpary

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

Please return all correspordence conceming this nntter to the Hlowing:

I’ Q&n&m, L. Groves

Name ofPerson

gomcf,is Mar\& Q*L{'Fac;’ﬂ'on

Firm/Company

738/ /Jw\/ 21 North

Address

Keustone Heights £/ 32¢5¢6

Cily/S@E and Zip Code

!
"Pn'ncessle oot 49 Q i/néw. Com

E-mail address: (to be [ised for fihre annualreport Totificatfn)
For further information concerning this matter. please call:

Qa,r\oﬁr‘a, Croves w352 , 473-035/

Name of Person Area Code & Daytane Telephone Number

‘ Enclosed is a check for the following amount:

$125.00 Filing Fee  D3%130.00 Filing Fee & U$15500 FilingFee & Q $160.00 Filing Fee,
Certificate of Status Certified Copy Certiftate of Status &

taddirional copy is enclosed) Certified Copy
{additnal copy ® enclosed)

Mailing Addzess Street/Courier Address
Regitration Section Regxstration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Cliffon Building
Tallahassee, FL 32314 2661 Executive Center Cacle

Tallahassee, FL 32301



NECEIVED
13NV IS PH L:8Q

FLORIDA DEPARTMENT OF STATE 5L .:L:,. RY §r STATE
Division of Corporations TALLAKASSEE. FLGRIBA

October 23, 2013

SANDRA L GROVES
7381 HWY 21 NORTH
KEYSTONE HEIGHTS, FL 32656

SUBJECT: SANDIS MANE ATTRACTION L.L.C.
Ref. Number: W13000058989

We have received your document for SANDIS MANE ATTRACTION L.L.C. and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on October 23, 2013.
Please amend your document accordingly.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton .
Regulatory Specialist Il Letter Number: 213A00024769
Registration/Qualification Section

www.sunbiz.org
TNixrnicetnn Af ' arnaratinne - PO ROY A297 “MTallabhaceens Flarida 2927214



RECEIVED

13 DEC 17 PM 4:00

SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE  3C oLt o P RIDA

Division of Corporations

November 18, 2013

SANDRA L GROVES
7381 HWY 21 NORTH
KEYSTONE HEIGHTS, FL 32656

SUBJEC'T: SANDIS MANE ATTRACTION L.L.C.
Ref. Number: W13000058989

We have received your document for SANDIS MANE ATTRACTION L.L.C. and
your check(s) totaling $125.00. However, the enclosed document has not been
filted and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call.
(850) 245-6051.

Tammy Hampton
Regulatory Specialist i} Letter Number: 013A00026549
Registration/Qualification Section



www.sunbiz.org

Therrorinn nfFCarnaratinne - PO BROYNX R297 . Tallahacean Flarida I9214



Effective Date I 0/ i X / 5
ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
- The name ofthe Limited Liability Company is:

Sandis NMane Drtbraction L.L.C.7

{Must end with the words “L inited L iability Company. “L.L.C.." or “"LLC.")

ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Lamited Liability Comparny is:

Principal Office Address: Mailing Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabikity Company cannot serve as its own Regastered Agent. Youmust designate an mdividual or another
business entity with an active F bra registration.)

The name and the Florida street address of the registered agent are:

Sa,nrf O @rouﬂ >

Namre

738 /—/u)\/ 21 North

Florida dtreet address (P.0. Box NQT acceptable)

Keystone ng}&mmsupgeﬁ

iy, State, and Zip

Herving been named as registered agent and to accept service of process for the above stated linited

liabd iy compeny at the place designared i this certificate, I hereby accept the appotment as

regisiered agent and agree to act inthis capacty. I further agree to comply with the provisions of
all statutes relating 1o the proper and complete performance of my duties, and I am famiiar wih
and accept the obligations of mny position as registered agent as provided for &1 Chaper 668, F.S..

it S

Registered Agent’s Signanre (REQUIRED)

1ivi
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(CONTINUED)
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ARTICLE V- Managee(s) or Managing Member(s)

The name and address of each Manager or Managing Member ts as follows
Title: ' Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

ft j] 2 !g“

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filng:

PSRN, 147
(If an effective date is listed, the date nust be specific antl
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

i B

Siguature of a member or an authovized representative of a member:

{In accordance wih section 608.408(3), Florida Statutes, the execution of this docurremt
constitutes an affimmation under the pemlries of perjury that the facts siated herein are tre

I am aware that any false informmtion submitted in a documern to the Department of State
constinres i

hird degree fElony as provided for ins.817.155, F.8)
andca rroutes

Typed or prirted nane of' signee

Filing Fees:

5125.00 Filing Fee for Anticles of O1ganization and Designation
of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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