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We received your electronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designatad in your documant is unavailable pince it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
plages. One or more words may be added to make thea name distinguishable
from the one presently on file. A search for name availabllity can be
made on the Internet through the Division's records at www.sunbiz.org.

Please note the nawme of a limited liability company must contain the words
*Limited Liability Company,” the sbbreviation "L.L.C.", or the designation
"LLEY. The following suffixes are no longer acceptable: ‘"Limited
Company," "L.C.," "LC.," *Ltd.," and "Co."

The document number of the name conflict 1s L76009.

Please return your document, along with a copy of thie letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling of your dooument, please
call (850) 245-8051.

Agnes Lunt FAX Aud. #: H14D00128366
Regulatory Specialist II Letter Number: 414A00011877
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ARTIQLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTTCLE 1 - Name:
The neme of the Limited Lisbility Compsany is:

Sandpiper Nickel L.L.C.

(Muyt end with the words “Limited Lisbility Company, “L.L.C..” or “LLC.™)
ARTICLE M - Address:

Tha mailing eddress and street address of the principal office of the Limited Liability Company is:
Rl
Exincival Office Address;

3
e
Mafling Address; L =
e <
3 ¥
X338 Alrport R4, Destin FI, 32341 EQ Rox 1639 Dostin, FI, 32340 T ¥ %
) '
h. w
ARTICLE 1M - Reglstarad Agent, Raplstered Office, & Registered Ageat’s Signnture: s e
{The Limited Liability Company cannot serve as its oum Registered Agent. You must designate an mrlividual o I
another business entity with mn sctive Plorida registration.) v =
The name and the Floride street address of the registered sgent are: 2
NRAI Serviges, ng )
Nume

Florida streer address (P.O. Box NOT accepmble)

Plantstion FL

33324
City

Zip

Having been named as registered agent and (o accept service of process for the above staied Hmlied linbility company at
the piace designmed in this certificate, I hereby acesp! the appoinment &3 registered agent and agres to act in this
capacily, I fiurther agred to comply with the provisions of afl statutes relaring to the proper and complete performance
of my duties, and I am familiar with and accept the chligations of my position as regixiered agerd as provided for in

Chapter 805, F.8.

R

(CONTINUED)
Pagelall

NRAI Serviccs.
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company

Name end Addrons;
*AMBR" = Authorized Member
"MGR" = Manager
AMEBR
B0, Box 1659
DPestin, Fl, 32540
AMBR
L2.Q.Box 1659 o =
Destin, FL._32540 ; =
s
AMBR 7 ti
.0, Box 1659 y e
Destin,Fl, 32540 o !
w» 10
AP ey
‘[7 — o
(Use sttachment if necessary)

1%

ARTICLE V; Effective dats, if other than the date of filing: .{OPTIONAL)
{If 2 effective dutw is listed, the date orust be specific and cannot be more than five business days prior to or Y0 days afar
the date of flling.) '

ARTICLE V1: Other provisions, ifany. -

REQUIRED SIGNATURE:

Signature of 41

N Ruthoriied npmeuutlvc of u member.
{tn accordance with section 6035. 0203 (n (b), Florida Statutes, the execution of this document
constitules an offirnation under the penalties of perjury that the facts stated herein are true,

1 am aware thet any falss information submitiad in a document to the Dopartment of Stale
constitutes a third degres felony s provided for in 3.8)7.155, F.8.)

Typed or printed name of signoe

Filing Fegs:
$125.00 Filing Pex for Articles of Organization sod Duignaﬂon of l!egistered Agent
3 30.00 Certifled Copy (Optional)
S 5.00 Certifleate of Status (Opdonal)
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