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COVFER LETTER

TO: New Filing Section
Division of Corporatiens

SUBIECT: S/Jn([«%%\(_ﬂé , C—C/C‘/

Name of Litfited Liability Company

The enelosed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerming this matter to the following:

Vrpe 4. Nk, 53(51

Name of PLFJII

Bockdt (& berd &%@ Yo

Firm/Company

30? gmzz H/‘Y%I’Z- b}f‘

Address

ﬂm/w,w Ll 3525

City/State and Zip Code

Jerse @ 816G Menald. ConnY opr

E-mail address: (10 be used for future annual report nuuhmuon)

Far further information concerning this matier, please call:

Verst Hokobly . 250 _,_si9- 2097

\1rm of I‘c_rs(m Area Code Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

25.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee,
Cerniificate of Status Cenitied Copy Centificute of Status &
(additional copy is enclosed) Certificd Copy
(add:tonal copy 15 enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Carparations Division of Carparations
P.O. Box 6327 Clifton Building

Talluhassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee. FI. 32301



SIVEL

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2018

PETER A. MOHYLSKY
208 SNUG HARBOR DRIVE
SHALIMAR, FL 32579

SUBJECT: SANDSTONE RE, LLC
Ref. Number; W18000015219

We have received your document for SANDSTONE RE, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document is not legible. The individuals name is not legible. Anticle Il the
principal office is not legible.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Reguliatory Specialist Il Letter Number: 318A00003263
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Better EMERALD
o HOMCES | coast

REAL ESTATE

Sorry far the problems,

Article 1= Sandstone RE, LLC
Article ll= 4636 Gulfstarr Drive
Destin, Fl. 32541
Mailing address : 208 Snug Harbar Dr, Shalimar, Fl. 32579

Peter A. Mohylsky is the requested agent.

¢ thanks

VI
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE T - Name

e nume o the Limited Liabitity Company 1s

%wﬁb%—m Re, e

Must contain the words "Limited I,ia{)ilixy Company. "L.L.C
ARTICLETL - Address

Tor LLCT)

I'he maifing address and street address of the principal oftice of the Eimited Liability Compuny 13

Principal Office Address

Muiling Address:

eV Sy Havbor D
— ¥ o3

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

Waﬁj

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual m’a -
another business cntdty with an active Florida vegistration.)

"—(

The name and the Florida street address ofhe u.usu.ud agent .1rI [ l ( sl
Name D} .

lL(,Lp[dhlL)

Florda street address (P

0. Bogx N

 Shadwar

City

Stae

Zip
Having been named as regisiered agent and to accept service of process jor the above staied limited liabiliny company at the
place designated in this certificate, [ hereby aceep

appointment as registered agent and agree tn act in this capacin. |
. 1Y

cofugent gis

s prefvided for in Chapier 603, K

es relating o the proper and cpmplete performance of my duties. and |

ch(.\‘[cn:(! Agent’s %nay‘(c (REQUIRED)}

(CONTINUED)

-



ARTICLE V-
Fhe name and address of cach person authorized 10 manage and control the Limited Lisbility Company

Npme

Tigle:
"AMBR" = Authorized Member
"MGR" .= Manages
[Ty [z /‘Wav/\v "
SO e (oyla bl
SN M AT Sf %L} q-vjr«:

(Use attachment it necessary)
ARTICLE V: Lifectve date, if other than the date of {iling: ; / // AOPTIONAL)

(I an effective date is listed. the date must he specitic and cannot be more than five business days prior to or 940 davs alter

the date of filing)
If the date inserted in this block does not meet the applicable stawutory filing requirements. this daie will not be Listed as

Note:
the document’s effecuve date on the Department of State's record

ARTICLE VI: Other provisions, it any.

BLQ_L_L&an.mmm. éﬁ W

'HI“[I;&III(‘ of a nfember or an J llhfll‘ll(“d representative of @ member,
This document is executed in d(.(..()l‘(l nee with section 605.0203 (1) (b}, Flarida St umc:,

[ aware hat any false information submitted tn & document to the Department ot \lau.
constitutes 4 third degree felony as provided for ins 817,155 F.8. -

10:5 Hd 8z 43,8

Typed or printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of OQrguanization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5,00 Certificate of Status (Optional)



