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@ Wdlte rs Kluwer CT Corporation 850 558 1930 tel

Corporate Legal Services 855 637 1628 fax
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

October 29, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9753969 SO
Customer Reference 1: 575097
Customer Reference 2;

Dear Department of State, Florida :
Please obtain the following:
Sand Hill Cove Builders, LLC (FL}

Formation
Florida

Enclosed please find a check for the requisite fees. Please refurn document(s) to
the attention of the undersigned.

if for anv reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations

Sand Hill Cove Builders, LLC
SUBJECT:

Nume of Limiled Liability Company

The enclosed Articies of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the fellowing:

Maigaret A, Ellioty, Paralegal

Name of Person

Lathrop & Gage LLP

Firm/Company

10851 Mastin Blvd., Sunite 1000

Address

Overland Park, KS 66210

City/State and Zip Code
melliott@lathropgage.com

E-mail address: (to be used for future snnual report notification)

Tor further information concerning this matter, please call:

Margaret A. Ellotl, Paralegal 913 451-5184
at( )
Name of Person Arce Code Daytime T'elephone Number

Lnclosed is a check for the toHlowing amount:

[:'3125.00 Filing Fee DSISU.(H] Filing Fee & $155.00 Flling Fee & $160.00 Filing lee,
Certilicate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(ndditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Fallahassee, FL 32314 2661 Exccutive Center Cirele

Tallabassee, FL 32301



ARTICLES QF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE | - Name:
‘The neme of the Limited T.iability Company is:

Sand Hill Cove Builders, LL.C
{Must end with the words *Limited Liability Company, “L.1.C.," or “LLC.")

ARTICLE I - Address:
Uhe mailing address and street address of the principul otfice of the Limited Linbility Company is

ailing Address:

722 Contmerce Circle
Longwood, K1, 32750

incipal Offi ddress:

722 Cominerce Circle
Longwood, FL, 32750

ARTICLE 1il - Registered Agent, Registered Office, & Registered Agent’s Signnture
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designale an individual or

another business entity with an active Floridy registration.)

he nume and the Florida street address of the registercd agent are

NRAI Services, Inc.
Nane

1200 South Pine Island Road
Florida streel address (P,0. Box NQF acceptable)

Plantation, F1, 33324
City

State Zip

Having been niamed as registered agent and to accept service of process for the above stated limited liability company af the

place designeted in this ceriifieate, | hereby accept the appointment as registered agent and agree fo act in this capacity. [

Jarther agree to comply with the provisions of all siantes relating io the proper and complere performance of my duties, and |
V1 - in () 505, F.S.

am familiar with and accepy the obligations of my position as registered agent as provided for in Chaprer 665, F.S
Connie Bryan

Registered Agant's Snacue REQUIRH))!S{‘QntS retﬂfl‘}

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized to manage urd control the Limited Liability Company:
"AMBR" =« Authorized Member
"MGR" = Munager

Name and Address:

MGR Christopher W, Mahuken
135 Linda Lane
Lake Mary, F1. 32746
MOR

Thomas A, Rensenhouse
1145 Palmer Ave.
Winter Park, F1. 32789

{Use attnchment if necessary)

ARTICLE V: Effcctive date, if other thun the date of filing; . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 drys after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable stututory [iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

.

RBEQUIRED SIGNATURE:
e 5 ot

Signaturgfl a member or an apthorized represeantative of a member.
“This documenth§ vxecuted in accordance with section 605.0203 (13 (b), Florida Statutes.
T am awarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

Nangy S, Reush

Typed ur printed name of signee

I« |'|'lmr h\m--
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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