(Requestor's Name)

(Address)

(Address)

[Chty/State/Zip/Phone #)

[] Pekue ] war [] man

(@usiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Cfficer

Office Use Only

LYSCO0\20334

MR RREANCHOAE

200278715062

117041501001 --011  #*[25.00

P

s L) w

tond i

o Y
) i T
" Cal - 7Y
o T e
. -y -
Sl - 3
_._':.f:. - :El‘ L'T.»:.

i ™
bt R BN (2 T
RO
Pt (%]
[ [} -
M

—k, w

1

.ot

Lo’

-

i

(%]

T

il

o4

(o3)

I

NOV - 4 2015
T SCHROEDER




Advanced Incorporating Service, Inc.

1317 California Street Phone: 850-222-CORP
P.0. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: orders@aisincfl.com
Website: www.aisincfl.com

210 Loudlplaee, [1C

FOR OFFICE USE ONLY

PICK ONE:

__ CERTIFIED COPY AIOTOCOPY __ Cus.
FILING: /
_____CORPORATION LLC LIMITED PARTNERSHIP __ GENERAL PARTNERSHIP
___ FICTITIOUS NAME ____SERVICEMARK/TRADEMARK ___ AMENDMENT
___ FOREIGN QUALIFICATION ___JUDGMENT LIEN
____OTHER

RETRIEVAL:

___ GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY _ __PHOTOCOPY

of

APOSTILLE/CERTIFICATION REQUEST:

Country

Amount of Documents

DATE___///J//S  TIME

Notes:




ARTICLES OF ORCANIZATION FOR FLORIDA FIMITED LIAHILITY COMPANY

ARTICLE ] - Name:
The mame of the Linited Liability Company is:

910 Sandpiper LLC
{Must end with the words “Limited Liability Conpany, “1.1.C.." or “LLC.T)

ARTICLF 1! - Address:
The mailing address and sireer address of the principal office of the Limited Liability Company is

Principal Offfes Address: Mailing Address:
1013 Pahinar De Ays Drive 1013 Polmar De Ays Drive
Vem Bench, Fl. 32063 Vero Bench, F1. 32563

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desipnate an indivicual or

another businesy entity with an active Florida registration.)

The name and the Florida mreer address of tre registered ngent are.

Mark Justice
Name
1013 Palmnay De Ays Drive
Florida strect addross (2.0, Box NOT uccepiabic)
Vero Beach Florida 32963
City State Zip

Having been named as registered ugent and to aeeept service of process for the above stated limited labilly company ai the

place designated in this certifieate, | herchy accept the appoinouent as regisiered agent and agree i act in this eqpacity. [
orover ahd complete performance of my duiies, ond 1

f agent as provided for in Chaprer 805, £.5.

further agree 1o comply with the provisions of all stasures refat
am familivr with aod gecept ihe obligations of my position as

d Agents Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and eddress of cach person nuthorized to monage and conrol the Limited Liability Company:

. . n‘Em: and ﬂdd:m-
“AMBR" = Authorized Member '
"MGR® = Mannper
. MGR Mark Justice
1013 Palmar De Ays Drive
Vero Heach, FL 32963
MGR Tiffany Justice
1013 Palrnar De Avs Dive
Vero Beach, FL 32563
{Use anachment if necessary)
ARTICLE V: Efftctive datc, if other than the datc of filing: . (OPTIONAL)

(If an effective date [s listed, the date must he specific and cannot he more than five husineas days prior to or 90 days slter
the date of iing.)

Note: If the date inscrted in this blnek docs not mect the applicabie statatory filing requireinents, this date wilt not be Tisted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE: ﬂ/{ W

Signature ofu meﬁ: an suthorized represeniative of » member.

This docurmnent 15 execute infaccordance with section 605.0203 (1) (b}, Florida Statates.
1 am aware that oay false § tion submitred in a document to the Department of State
cunstiltes a third degree fetony as provided for ins.817.155 F 8.

€~ AON 3}

¥
j

Mark Justice

8 i
i

Typed or printed name of signee
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$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
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