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COVER LETTER

TO: New Filing Section
Division of Corporations

Sandbox FBA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Grganization and fee(s) are submitied for filing.
Please return all correspondence congerning this matier o the foliowing:

Jamie L Loy

Manwe of Persan

Firm/Compam

. L25 CHILPDERS STREET PMIB 24983

Addr

o

PENSACOLALFL 32554

CitviStite and Zip Code

andon.loaie gmail cons

E-mail address: (1o be used tor future annual report notitication)
FFor further infurmation concerning this matter, please call:

Janme 1 Lo NEAX dXQ-2383

Namy of Person Area Code Bavtime Telephone Number

Fnelosed is a chieck tor the tollowing amount:

@5 2500 Filing Fee Z3S130.00 Filing Fee & ZSi55.00 Filing Fee & i5160.00 Filing Fee,
Certificaic of Status Certitied Copy Cerzificate of Status &
(additional copy is enclosed) Certifted Copy

(additional copy is enclosed)

Maifing Address Street Address

New Filing Section New Filing Section
Division of Corporations Mivision of Corporations
PO BoNGE2T CEfton Building

Pl 66t Executive Center Circle
Tatluhassee. FL 52301

Tallahassee, F1L 321



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
ame of the Limiwed Liability Company is:

The:

Sandbox FRA LLC
(M ust conatin the words ~Eimited Liability Company, “1L.L.C. 7 ar ~LLCT)

ARTICELE B - Address:
Mailing Address:

Fhe mailing address and street address of the principal oftice ol the Limited Liabiliy Company is:

Principal (fce Address:
A28 CHHLDERS STREET PAMB 24983 428 CHILDERS STREET PMB 24043
RRE) _PENSACOLA, FL 32534

PENSACOLA, FL 3

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as iis own Registerad Agent. You must designate an individual or

another business entity with an active Florida registration. )
The e and the Florida street address of the registered agent are:

Jamie L [Los

Numw

42X CHILDERS STREET PR 24983
Florida street address (2.0, Box NOT aceeptable)

PENSACODLA FL.
g State Zip

32334

Hhrving bevinrmnied us registered ugent and 1o aecept service uf process jor the above stated limired labilin: company ar the

place designated i this certizicate. { heveby aceept ihe appoinmment as registered agent aid agree o aet in this capacine. |
v regisiered agenr asovided for in Chapler 603, 1.5

:
Jeviher agrec o comphowid the provisions of alf situtes relaiing 1o die proper and complete perpormance of my dutios. and |

ang jemilier seitle coned decepr the eblfgations of nn: positio

’ S Signature (REWLIRED)
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ARTICLE V-
e noame and address of each person authorized to manage anid control the Limited Liability Company:
NG

Titles
"AMBRY = Authorized Member

MGRT = Munager
MGR Jamie | lLox
oS CINLDERS STREET PMB 24983
PENSACOLA. FIL 32334

AOPTIONALY

e mitachiment i neeessary)

ARTFICLE WV Etiective date, i other than the date of filing:
(IFan effective date is listed. the diate must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filina.y
Note: ihe duie inserted in this block does not meet the applicable staietony filing requirements, this date will not bu listed as
rertment of Stte’s records,

the document’s eftective date on the Dey

ARTICLE VE Other provigions, it any.

REOUIRED SIGNATURE: / -
o S

a member or un fthorized representative of » member.
executed i pecordance with sectuon 6030203 (1) (b). Florida Statutes.

Signature

This docament #
Fam aware thal any false informazion subminted in a document 1o the Depariment of State

constitutes a third degree felony as provided tor in s 817135, F.8.

U374

damie L Lox
I'sped or printed name of signe

S~
S1Z5.00 Filing Fee for Articles of Organization and Designation of Registered Agent ':-_":3_' [
S 30,00 Certified Copy {Optionul) e i‘
N A Certificate of Status (Optional) %J' —_—
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