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COVERLETTER

T New Filing Seetion
Division of Corporations

SAPE Davtona L1L.C
SURBSECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

Bruce [ Wiener

Name of Person

Nelsun Mullins Broad and Cassel

Firm/Company

213 S Monroe Street, Suite 400

Address

Tallahassee. IF1. 32300

City/State and Zip Code

E-mail address: (to be used for future annueal report notilication)

For further intormation concerning this matter, please call:

Bruce 1. Wiener 850 O81-063810
at )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee £130.00 ¥iling Fee & $155.00 Filing Fee & S160.00 Filing Fece,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Cernfied Copy

(additional copy is enclos:

Mailing Address Street Address

~New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Bulding

Tallahassee, Fi. 32314 2661 Exccutive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION
OF
SATP DAYTONA LLC

The undersigned hercby subscribes o, acknowledges, and tiles the following Article
Organization for the purpose of ereating a himited liability company under the laws ol the St

Florida.
ARTICLE 1
The name of the limited liability company is Sapp Daytona LLC (the “Company™).

ARTICLE TI
The principal oftice and mailing address of the Company is 116 NW 16" Ave

Gamnesville, Florida 32601.
ARTICLE 1T

The Company may engage inany acuvity or business permitted under the laws of the $

of Florida,
ARTICLE LY
The name and address ol the Company s registered agent in the State of Florida is Demy

R. Sapp. Jr.. 116 NW 16 Avenue. Gainesville, Florida 32601
ARTICLE V

The Company shall be manager-managed.

ARTICLE VI

The Company shall have perpetual existence

ARTICLE VI

These Articles ot Organization shall be effective upon filing with the Florida Departr

of State. Division of Corporations.

renrinder ot page intentionalty left blank: signature page {ollows|

AT R,

&N



IN WITNESS WHEREOF, the undersigned authorized representative has executed t
Articles of Organization of the Company on this ¢72 day of &€ 77,2019,

Dempsey R, Sapp, Jr., Manager

|Signature Page to Articles of Organization for Sapp Dayvtona LLC]



ACCEPTANCE OF APPOINTMENT
OF
REGISTERED AGENT
OF
SAPP DAYTONA LLC

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

Dempsey R. Sapp, Ir.



