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COVER LETTER

T(y: New Filing Section
Bivision of Corporations

SAPP Pensacola LILC
SHBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are sehmitted for liling,
Picase return all correspondence concerning this matter to the following:

Bruce |. Wicner

Name of Person

Nelson Mulling Broad and Cassel

Firm/Company

215 S Monroe Street, Suite 400

Address

Tallahassee. 1L 32301

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Bruce I, Wiener 850 681-6510
at( )
Name of Person Arca Code Davtime Telephone Number

linclosed is u check for the following amount:

Sl 25.00 Filing Fee DS]BG.OO Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Ceriified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tuflahassee, FL 32514 2061 Exccutive Cenger Circle

Tullahassee, I°1. 32301



ARTICLES OF ORGANIZATION
Or

SAPP PENSACOLA LL1.C
Articles of

The undersigned hereby subseribes o, acknowledges, and files the following
Organization for the purpose of creating a himited lHability company under the laws of the State of

Florida,
ARTICLE L
The name of the mited liability company is Sapp Pensacola LLC (the "Company™).

ARTICILE 11
The principal office and mailing address of the Company is 116 NW 16" Avenue
| I g pan)

Gainesville, Florida 32601.
ARTICLE I
The Company may cngage inany activity or busimess pernvitted under the Taws ol the State

ol Florida.
ARTICLE IV

The name and address of the Company’s registered agent in the State of Flonda is Dempsey
R. Sapp. Jr.. 116 NW 16™ Avenue. Gainesville. Florida 32601,
ARTICLE YV
The Company shall be manager-managed.
The Company shall have perpetual existence.

ARTICLE VII

These Articles of Organization shall be effective upon {iling with the Florida Department

of State. Division of Corporations.
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IN WITNESS WHEREOF, the undersigned authorized representative has executed these
Articles of Organization of the Company on this O day of & 2019,

— )

Dempse?‘li.’Sapp, Jr., Manager

[Signature Page to Anticies of Organization for Sapp Pensacola LLC|



ACCEPTANCE OF APPOINTMENT
OF
REGISTERED AGENT
OF
SAPP PENSACOLA LLC

I hercby accept the appointment as registered agent contained in the foregoing Articles of
Organization and state that 1 am familiar with and accept the obligations of Section 605.0113 of
the Florida Revised Limited Liability Company Act.

7

Dempsey R. Sapp, Jr.




