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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Cool Sand Investmants. LLC
Name of Limited Liability Company

_Tho enclosed Articles of Organization and fec(s) are submitted for filing.

Please retwn all correspondence concorning this matter to the following:

Cheyanne Moseley .

Name of Persan
LeagnlZoom,.com, Inc.

Finn/Company
100 W Broadway. Suite 100

Address
Glendale CA §1210
City/State and Zip Code

oM. com
E-mail address’ (to be used for future annual report notification)

For further information ¢oncerning this matter, please call:

Sheyenne Mogeley (323 ___ ) 962:8600ext7825
Name of Person Area Code Daytime Talephone Number

Enclosed is o ¢heck for the following amount:

[0 $125.00 Filing Fee  [3$130.00 Filing Fee &  [)$155.00 Filing Fee & £J$160.00 Filing Fee,
Certificate of Swmtus Certifled Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Str ourfer Ad

Registration Section Registration Section

Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building -
Taliahassee, F1, 12314 2661 Executive Center Circle

Tallahassee, FL 32301




To: P?gve 40f5H 2014-08-06 14:03:19 GMT+1 13239628300 From: Jane Murphy

ARTICLES OF ORGANIZATION FOR FLORIDA UMITER LIABILITY COMPANY
ARTICLE I - Name:
The nume of the Limited Liability Company is:

Lool Sand Investments, LLG
{Must end with the words “Limited Lisbility Company, “L.L.C.,”" or "LLC."}

ARTICLE II - Addrecs:
‘The mailing address and street address of the principal office of the Limited Liabildy Company is:

Principy] Office Address: Malling Address;
318 Paint Of Rocks Rd 1318 Point Of Rocks R,
Slesta Kev, FL 34242 Siesta Kay, FL 34242

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Slgnature; ;
(The Limited Liability Company cannot serve 13 its own Registered Agent. You must designate m individual or
another business satity with an aclive Florida registration,) :

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

Martin £, Waich (Il
Name
Rd
Florida strect address (P.O. Box NOT neceptable)
Slesta Key FL._34242
City Zip

Having been named us registered agent and to aceapt service of process for the above stuted limited labiliyy company at
the place designated in this certificale, I herely accept the appointment as registered agent and agree 1o act in this
capacity. I further agres 1o coniply with the provisions of all siatutes relating (o the proper and completa performance
of my duties, and I am familiar with and accept the obligations of my position as reglstered agent as provided for in
Chapter 603, F.S..

_%EJ,WJZZ

{stered Agent's Signature (REQUIRED)

Martin E, Walch (1], Reglstarad Agent =]
-l
-
(CONTINUED) L] r
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ARTICLE TV-
The name and address of each person authorized to manage and control the Limsitad Liability Company:

Jtle; Name and Address;
"AMBR" = Authorized Member

"MGR” = Manager )
AMBR Magin E, Welch lil, Trustee U/A dated 6/28/1987, a3 ammendsd
Rd. .

2318 Polpt Of Rocks
Slesta Koy, Fl 34242

:Jane Murphy

AMBB Aobert R Krakowlak, Truvios U/ Robert R, Krakowink Revocatls Trust Agresier daled May 21, 2010 as ammended
Rd

Siesta Koy, FL 34242

{Use sitaclunent if ncuessery)

ARTICLE V: Efiective date, {f other then the date of filing; . (OPTIONAL)
(If an cffcetive datc by listed, the date must be specific and cannot be more than flve business days prior te or 90 days afier
the date of flling.)

ARTICLE VI: Other provisions, if any.

2 ). 28 77

Sigflamre of » member or an sutherized representative of # member.
(In accordancs with section 605.0203 (1) (b), Floride Statutes, the exccution of this document
constitules an affirmation under the penaitics of perjury that the facis stated herein are true.
I am aware thot any falve information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.)

.Ctmyﬂﬂua_Mma%egalzqum.mm Ing._
d or printed neme of signee

Filing Fee:
$125,00 Filing Fee for Articles of Organlzation and Designatien of Reglstered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Cer(ificate of Status (Opuonal)
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