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Sandra Mitchell e
Sandra Mitchell, LLC ot
25322 Felicity Court 17 JUH2'>
Leesburg, FL 34748

June 26, 2017

New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re Sandra Mitchell, LLC
Dear Sir or Madam:

| have enclosed an Articles of Organization for Sandra Mitchell, LLC, a
completed form cover ietter and a check for the $125 filing fee.

Please return all correspondence concerning this matter to:

Sandra Mitchell

Sandra Mitchell, LLC

25322 Felicity Court
Leesburg, FL 34748
smitchell@chesterpoint.com

Far further information concerning this matter, please call me at

Very tru4»y yours, Y
kahdra itch @/ﬂ%

290 AC5- jQ(;L\

Thank you.

Enclosures




COVER LETTER

TO: New Filing Section
Division of Corporations

Sandra Mitchell, LI.C
SUBJECT:

Name of Limited Liabiliy Company

The enclased Articles of Organization and fee{s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Sandra Mitchell

Name of Person

Sandra Mitchell, L1.C

Firm/Company

235322 Felicity Count

Address

Leesburg, Fl. 34748

Citw/State and Zip Code
smitchell@chesterpoint.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

2352, 205-3054

Areca Code

Sundra Mitchell

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

o] S B
SI..S.O() Filing Fee

$130.00 Filing Fee &
Certificate of Status

$155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

$160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address

New Filing Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1, 32301



ARTICTES OF ORGANEZATION FOR FEORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 < Name: TN

The name of the Limited Liability Company is: -

17N 22 oy,
PH t..
Sandra Mitcheli, 1.1.C ) H l" ‘iﬁ

(Must contain the words “Limited Liability Company, “L.L.C." or “LLCT8{ 1-1“%;:21.:5.5:*:‘;-"' N

'
H

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offlice Address: Mailing Address:
Sandra Mitchell Sandra Mitchell.
23322 lelicity Court 25322 Felicity Court
Leesbury, Fi 547438 Leesburg, FL 34748

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The name and the Florida sireet address of the registered agenat are:

Sandra Mitchell

Name

25322 Felicity Coun
Florida street address (P.O. Box NOT acceptable)

Leesburg Fl. 34748
City State Zip

Having been named ay registered agent and to aceept service of process for the above stated limited liahility compuany ot the
place designaied in this certificare, I hereby decept the appoiriment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiur with and accept the obligations of my position as registered agent us provided for in Chaprer 605, .S,

Wl

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litle; N nd Address;

"AMBR" = Authonzed Mcember

"MGR™ = Manager

AMBR Sandra Mitchell
25322 Felicity Count
Leesburg, FI. 34748

(Use attachment il necessary)

ARTICLE V: Effective date. if other than the date of filing: 6.26.17 AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Naote: If the date inserted in this block does not mect the applicable statutory filing 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.

WSI(NATIN\E/JQV//{Z/ ch /%7/%() ﬂ

Signature of a member or an authorized representative of 2 member.
This documuent is exceuted in accordance with section 6050203 (D) (b), Florida Statutes.
I am aware that any false intormation submitted in a document to the Department of State
constitutes a third degree telony as provided for ins 817,155, F.5.

Sandra Mitchell

Tvped or printed name of signee

Eiline Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.80 Centificate of Status (OQptional)



