(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pckue  []war (] maL

{Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IR

700317725217

G5/0487 18-~0i0g1--024  ##155.00
-
X=cn
=
~ o 5
I»n en
xm
g0 om
wr»> °
22 .
=
S
L
-
—n X
w =
RV
Fal=or
oM
s @

3oy

a3715



COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: SANDPIFER. FLORIDA LLOC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all caorrespondence concerning this matter to the following:

VilhAam  [Wilson

Name of Person

Firm/Company

0% Wismee Crde

Address

Dubha, ol 4ol

City/State and Zip Code

wwile 1S@ amail . com

E-mail address: {to be used for future annual repon notification)

For further information concerning this matter, please call:

wilham WS ) 6l gL

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS]QS.OO Filing Fee $130.00 Filing Fee & [jSl 55.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(addittonal copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tailahassee, F1. 32314 3661 Executive Center Circle

Tallahassee, F1. 32301



' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SANDPIPEA FLomDA LLC |

(Must contain the words “Limited Liability Company, "L.1..C.." or "LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5337 Wismel Cicehe

6530 pismer Qe
.Y 0'Hi0

Dwbin odp
437\ (e

ARTICLE HI - 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:

willam £ Wilsar]

Name

29810 Hickery Blva. ,E20L

Florida street address (P.O. Box NOT acceptable)

Bonija Sprangs , Flomop 33134

City ! tate Zip

Having been numed as registered agent and to accept semvice of process for the above stated limited Tiabitity company at the
place designated in this certificate, Thereby accept the appoinmment as registered agent and agree to acr in this capuaciny. |
Surther agree 1o comply with the provisions of all stanates refating to the proper and camplete performance of my duties, and 1

am familiar with and aceept the obligarions of my positiogas Aegistered agent as provided for in Chaprer 6035, F.§..

Registere1 Agent’s Sig@rc {REQUIRED}

(CONTINUED)
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ARTICLE 1V-
I'he name and address of each person authorized to manage and control the Limited Liability Company

.l-. I . :. '“qlﬁ ﬂl]d add::s:‘

"AMBR" = Authorized Member
% Wilham C. wWilsgn
% Cvz}U

__fopesp- et Mia Cz_ﬂléddu*

Lo Wsmee Corddle, 00

_ Dabh o 43 00
AN MR- wWillam  A. Wilwa

[’ % NiSm -,

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: AMIL‘.'A’ zq l\z . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannotbe more than five business days pricr to or 90 days after

the date of filing.)

Note: inserted in this
the document's effective date on the Department of State’s records.
| 4o (avest 14 ompon* 4o & Vw

ARTICLE VI: Other prowslom\ if any.

A__sz{}l-;

REQUIRED SIGNATURE: Q \M

Slgnalure of a me ber orana h rized representative of a member,
This document is e\cecule in accordan ith section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

ham C. Wilson

Typed or printed name of signce

Filing Fess;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

Note: [{ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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