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COVER LETTER

TO: New Filing Sectinn
Division of Corporations

Sandbar Trips, LLC
SUBIECT:

Name of Linmited Liability Company

The enclosed Articles of Organization and teeds) are submitted for filing.

Please return atl correspondence concerning this matter o the following.

Andrew C. Bangsbery

Name of Person

Sandbar Trips, LLC

Firm/Company

1200 4th Strect 7189

Address

Kev West, Flonda 33040

Citv/State and Zip Code
undrewbangsberg@vahoo.com

E-mail address: (1o be used for tuture annual report notification)
For lurther information concerning this matter, plcase call:
Paul 5. Mills. CPA 308 294-3699

a )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

.3125.00 Filing Fee DSI 30.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Certiticate of Status Centificd Copy Certificate of Status &
{additional copy is enclosed) Ceruticd Copy

(addinonal copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 323 14 2661 Executive Center Circle

Tullphassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Campany is:

Sandbar Trips L1.C
(Must comtain the words “Limited Liability Company, “L.L.C.."or "LLC.")

ARTICLE L - Address:
The maiting address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:

1 200 41h Street #189
Key West, FL 33040

1200 dth Street #18Y
Kev West, FLL 33040

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limired Liability Company cannot serve as its own Registered Agent, You must designate an individual o)
another business entity with an active Florida registration.}

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

Paul S, Mills, CPA

Name

15341 Fifth Sireet
Florida street address (P.O. Box NQT acceptable)

33040

Kev West FL.
City State Zip

Having been named as regisiered agent and 1o accept service of process for the ahove stated limited liabiliny company at the
place designaied in this certificate. [ hoveby accept the appainiment as vegisiered agent and agree to act in this capacine. |
Surther agree to comply with the provisions of alf sianues relating 1o the proper and complete performaice of my duties. and 1
ant familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..
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Registered Agent’s Signuture (REQUIRED)

(CONTINUED)

T e
’_-i ]
e oy
| =
e —C
By '
H H
S o}
>
- .
Lo

b



ARTICLE TV-
The nane and address of cach person anhorized to manage and control the Limited Liability Company:

-I.o l . lSam’) an‘l ad‘l:,\s:"
"AMBR" = Authorized Member

"MOGR" = Munager

AMBR Andrew C. Banesbere
1200 4ih Street 189
Kev West, FL 33040

{Use attachiment if necessary)

ARTICLE V: Eftective daie, if other than the date of filing: AOPTIONAL)

{IT an effective date 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 inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as
the document’s etfective date on the Depariment of State’s records,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: ..

e =

L“;ﬁn&;nmure of€ member or author_i‘?d’{epresenmtive of 2 member.
This clnwﬂ‘s’cxcculcd in aceardance-with section 603,0203 (i) (b). Florida Statutes.
I am aware that any faise information submitted in a documient to the Department ol State
constitutes a thied degree felony as provided for ins.817.135.F S,

Andrew C. Bunpsberu
Typed or printed name of signee

Filing Fees;
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

% 500 Certificate of Status (Optional)



