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COVERLETTER

TO: New Filing Section
Division of Corporations

SAPP Gainesville LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Crganization and fee(s) are submitied for filing.
Please retarn all correspondence coneerning this matter 1o the following:

Bruce 1. Wiener

Name of Person

melson Mulling Broad and Casscel

Firm/Company

215 8 Monroe Street, Suite 400

Address

Tullahassee, FI, 32301

Citv/State and Zip Code

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

iFor further information concerning this matter. please call:

Bruce 1. Wiener 850 631-0810
at { }
Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

SI?.S‘[)O Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & D $160.00 Filing Fee.
Certiticate of Status Certified Copy Centiticate of Staws &
(additional copy is enclosed) Certified Copy
{(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ol Corporations
PO, Box 6327 Clifton Building
Talluhassee, V1L 32314 20661 Exeeutive Center Circle

Taltahassee, FLL 32301



ARTICLES OF ORGANIZATION
OF
SAPP GAINESVILLE LLC
The undersigned hereby subscribes oo acknowledges, and files the following Articles of

Organization for the purpose of creating a limited Hability company under the laws ot the State of

Florida.
ARTICLE]
The name ot the limited Lability company is Sapp Gainesville LLC (the "Company ™).

ARTICLE 11

The principal office and mailing address of the Company is 116 NW 16" Avenue

Canesville, Florida 32601,

The Company may engage inany activity or business permitied under the laws of the State

of Florida,
ARTICLE 1V

The name and address ot the Company s registered agent in the State of Florida is Dempsey
R. Sapp. Ir.. 116 NW 16" Avenue. Gainesville. Florida 32601,
ARTICLE V
The Compuny shall be munager-managed.
ARTICLE VI
The Compuny shall have perpetual existence.
ARTICLE VII

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

of State. Division of Corporations.
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IN WITNESS WHEREOF, the undersigned authorized representative has exceuted these
Articles of Organization of the Company on thisg2,)day of 27, 2019.

Dempsey f’t’ﬁpp, Jr., Manager

[ Signature Page to Articles of Qrganization for Sapp Gainesville LLC]



ACCEPTANCE OF APPOINTMENT

OF
REGISTERED AGENT
OF

SAPP GAINESVILLE LLC

I hereby accept the appointment as registered agent contained in the foregoing Articles off
Organization and statc that 1 am familiar with and accept the obligations of Scction 605.0113 of
the Flonda Revised Limied Liability Company Act.

@/;

Dempsey R. Sapp, Jr.




