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COVER LETTER

T New Filing Section
Division of Corporations

HSC WHITE SANDS PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artieles of Organization and fee(s) are submitted for filing.
Please return all comrespondence concerning this matter o the following:

GIL OSTERLOH

Name of Person

BEVERAGE LAW PROFESSIONALS

FirmyCompany

11275 US HWY 98 W STE 6-305

Address

MIRAMAR BEACH. FL 32530

Cuy/State and Zip Code
Johna@ghixsnedeker.com

E-mail address: {to be used for future unnuald report notilication)

For further intormation concerning this mateer, please call:

GIL OSTERLOH 830 259-3541
al( }
Name of Person Area Code Davtime Telephone Number
Enclosed 15 a check tor the following amount:
DSIIS.OO Filing Fee SI30.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee.
Certiticate of Stnus Certfied Copy Centificate of Siaws &
{additional copy is enclosed) Certifted Copy
(additional copy is enclosed)

ol

Maithip Address Street Address

New Filing Section MNew Filing Section

Division of Corporations Division of Corporations

PO Box 6327 Clifiun Buildine



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The namie of the Limited Liability Company is:

HSC WHITE SANDS PARTNERS. LLC
{Must contain the wurds “Limited Liability Company. "L.L.C.." or "LLC.™

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

Principal Office Address: Muiling Address:
PO BOX 130

633 BEAL PKWY NW
FORT WALTON BEACH. F1. 32547 DAPHNE. AL 36326

ARTICLE 111 - 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 ugent are:

JOHINA FORWARD
Nime

633 BEAL PKWY NW
Florida street address (P.O. Box NOT accepiable)

32547
Zip

FORT WALTON BEACI 'L
City State

Having been named as registered agent and to aceept service of process for the above stuted limited liabiliey company at the

place designated in this certificate, | hereby accept the appointment ax registered agent and agree to act in this capacitv. |

further agree to compluwith the provisions nfa}f wtatutes velating to the proper and complete performance of iy duties, and |
ovided for in Chupter 605, F.5..

am famifiar with und accept the obligations of my position as registered ugent ay
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ARTICLE V-
The name and address of cach person authorized w manage and controt the Limited Liability Company
'I"!I a e E‘. ]] " 'i ’ : [l I R
"AMBR" = Authorized Member
"MGR" = Munager

JOHNA FORWARD

AMBR
653 BEAL PKWY NW
FORT WALTON BEACH. FL 32547

AMBR JENNIFER NYLANDER
653 BEAL PKWY NW
FORT WALTON BEACH. FL 32347

{Use attachment il necessary)

ARTICLE ¥: Effective date. if other than the date of filing: 05/07/2019 AQPTIONAL)
(If an effective dale is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)
Note: [f the date inseried in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective dute on the Department of State’s records,

ARTICLE VI: Other provisions, il any.

REQUIRED m(:.\‘,\'rlmfr\;\

S‘ignatu:c of 2 member or an authorized representative of a member. ~

} (b}, Flonda.Statutes 5=

This document ¥s executed in accordance with section 605.0203 (1
I amyaware thatany false information submitted in a document to the Dc,parlmLm ofStatL'_':
constitutes a third dc&rv.u, felony as provided for ins 817,133, F.S. o oY
e S
JOINA FORWARD i ! —
- , = w [
Typed or printed name of signee -
::I: C‘l
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$125.010 Filing Fee for Articles of Organization and Desienation of Rezistered Agent



