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April 17, 2018
FLORIDA DEPARTMENT OF STATE

REGISTERED AGENTS INC Dhvision of Corporations

!

SUBJECT: ONLY IN SARDINIA LLC
REF: W18000036011

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name you are redquesting is unavailable, since it has been previously
requested by another individual and the document was returned to the
individual for correcticns and has not yet been resubmitted.

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 FAX Aud. #: H18000119451
Regulatory Specialist II Letter Number: 61BA00007706

P.O BOX 6327 - Tallahassec, Flonda 32314



ARTICLES OF ORGANRIZATION FOR FLORIDA LIMITED LIABH Y COMPANY

ARTICLE 1 - Name:
The nane of the Limited Liability Company is:

Only in Sardinia LLC
(Must end with the words “Limited Liability Company, "LIL.C." or “LLC.)

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

Mailing Address:

Pringipal Office Address:
3030 N. Rocky Point Dr.STE 150A

3030 N. Rocky Point Dr.STE 150A
Tampa, FL 336067

Tampa, FL 33607

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 Florida registration.)

The name and the Florida street address of the registered agent are:

REGISTERED AGENTS INC.

Name

3030 N. Rocky Point Dr., STE 150A
Florida street address (P.O. Boa NOT nccepiable)

Tampa, FL 33607

Cuy Swate

Zip

Huaving heen named as registered agent und to oceept service of process for the above stated limited liability company at the

place designated in this certificate, T hereby accept the appoiniment as regisiered agent and agree 1o act in this capaciry. |
Jurther agree to copply with the provisions of all stunates relaiing to the proper und complete performance of my duties, and |

am familiar with and accept the obiigations of my position as registered agent us provided for in Chapter 605, F.S..

M‘WBHI Havre/President/Registered Agents Inc.

; Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name amd address of each persen autherized 10 manage and control the Limited Liabiliy Company:

Title: Name ] .
"AMBR" = Authonzed Member
"MGR” = Manager

{(Use atiachment if necessary)

ARTICLE V: Effective date, if other than 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 Y days after
the date of filing.)

Note: [T the date inserted in this block does not meet the applicable statntory filing requiremenis, this date will net be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

BEOQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This docement is exccuted in accardance with section 603.0203 (1) (b). Florida Statutes.
I am aware shat any false information subminted in 4 document to the Department of State
constitwtes a third degree felony as provided for in 5. 817,155, F.S.

Rilcy Park

Typed or printed name of signee

Elling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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