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November 20, 2014

FLORIDA DEPARTMENT OF STATE
MICHAEL J. PREEMAN, P.A. Drvsion of Corporations

’

SUBJECT: SANIBEL SAND CASTLE LLC
REF: W14000070144

4
We received your electronically tranamitted document.

Howavar, the tqié
" documant has not been filed. Please make the following corrections i
refax the complete document, including the electronic filing cover ahiht.

"’G‘“
Your document 1is being returned as requested e
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If you have any questions oconcerning the filing of your document, ple?ﬁa
call (850) 245-6051.
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Deborah Bruce

' FAZ hud. #: H14000269549
Regulatory Spacialist II Latter Numbar: 914AD0024729

0

o <

14, kDY 20 AR I0:

P.O BOX 6327 - Tallahassee, Flonda 32314

2 abed

LZ21-2PP(GOE} Vd 'uewdaly T 13BWP| WAYEPO PL0Z 02 AON




+

FAX AUDIT NO.: H140002469548 3

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { ~ Name:
The name of the Limited Liability Company is:

1182 SANDCASTLE RD, LLC

ARTICLE Il - Address:
The mailing oddress and sireet oddress of the principal office of the Limited

Liability Company is: E"ﬂ

Principal Office Address: 100C E. 80 Place
Suile 700 North
Merrillville IN 46410

Mailing Address: 1000 E. 80 Place
Suite 700 North
Merrillville IN 46410

L1:2IHd 02 AON K

ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida sireet address of the registered agent cre:

M.4. F. Reqistered Agent Corp.

Name

153 Sevilig Avenue
Florida Street Address (No P.O. 8ox)

Coral Gables, FI 33134
City, State, and Zipcode

Having been named os registered agent and to accept service of process for the above stated
limitea fability company at the place designated in this certificate, | hereby accept the
appolntment as registered agent and agree (o act in this capacity. | futher agree o comply with
the provisions of all statules relating 1o the proper and complete performance of my duties, and |
am fomiliar with and accept the obligations of my position as registered agent as provided for in
Chapter 6035, F.5..

T ) g,
Regi.s#fared Agent's Signature
(Michael J. Freeman, President)
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of ecach Monager or Managing Member is as follows:

Title: Name gnd Address:

"AMBR" = Aytherizad Member
"MGR" = Moncger

MGR White / Pelerman Properties, Inc.
100 East 80 Place, Suite 7C0 North

Merillvile, IN 46410

REQUIRED SIGNATURE:

Signature of @ member or an authorized representative of a member
(in accordance with section 605.0203 (1} (b), Florida Statutes, the execution ¢f
this document constitutes an affirnation under the penaities of perjury that the
facts stated hergin are true. | om aware that any false information submitted in
a gocument 1o the Department of State constitutes a third degree felony as

provided forin 8. 817.155, F.S.)

P
-
. . . x 1?‘!
Michael J. Freeman, guthorized representative Q P
Type or print name of signee PO g
o l""
Flling Fees: Mo g m ",
$125 .00 Filing Fee tor Arficles of Organization & Designation of Reg:sieraf/.}\gém Pl
$30.00 Certifiedt Copy (Cptional) &ﬁ-:; N &
$5.00 Certilicate of Status (Optional) q’-; o
- W~
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