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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : IZ20000000185
REFERENCE : 157980A
AUTHORIZATION
COST LIMIT : $ 130.00
ORDER DATE : Maxch 16, 2020
ORDER TIME : 2:53 PM
ORDER NO. 0 231693-005
CUSTOMER NO: 157980A

DOMESTIC FILING

NAME : PL, SANDPIPER 202 LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY

XX~ PLAIN STAMPED CQBX”"’_""-_W

X~——  CERTIFICATE-OF GOQOD_STANBDING.

¥k CERTIFICATE~OF” GOOI

CONTACT PERSON: Kadesha Roberson - EXT.

EXAMINER'S INITIALS:



COVERLETTER

TO: New Filing Section
Division of Corporations

PL Sandpiper 202 LLC
SUBJECT:

Nanie of Limited Liability Company

The ertlosed Anticles of Qrpanization and fee(s) are subiinted for Rling,
Please return all correspundence consetning this malter 1o the following:

Kevin J. Walls

Name of Person

c/o-Benecard Services, inc.

Fim/Company

26501 S. Tamiami Trail

‘Address

Baorita Springs, Flonda 34134

Citv/State and Zip Code
kjw@ufplp.com

E=mail address: (to be used for tuture annual report notification)

For frther information canceming this matter, please calic

Kevin J. Walls 239 508-9008
al ( !
Nanw of Person Avea Code Daytiime Telephone Number

Enclosed is o check for the follewing anmount;

Dms.uo Filing Fee smﬂ.qn-’r-‘u_ipg Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Siatus Certilicd Copy _ Centificate of Status &
{additional copy is cnclosed) Certified Copy

(addditional copy is enclosed)

Mailing Address Street Address

New Filing Secdon New Filing Section

Division of Corporations Division'ol Corporalions
P.0. Box 6327 Clillon Building
Tallshassce. FL 32314 2661 Exceutive Cenler Cirgle

Tatlalssee. FI1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

PL Sandpiper 202 LLC
(Must contain Lhe words “Limited Liability Company, “L.L.C.." or *LLC.™}

ARTICLE 11 - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
26501 S. Tamiami Trail 26501 8. Tamiami Trail
Bonita Springs, Florida 34134 Bonita Springs, Florida 34134

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

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

Kevin J. Walls

Name

26501 S. Tamiami Trail
Florida street address {P.O. Box NOT acceptable)

Bonita Springs FL 34134
City State Zip

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all starutes relating 1o the proper and complete performance of my duties, and |
ant familiar with and accept the obligations of my posifion as registered ggent as provided for in Chapter 605, F.5.,

o B
Reistched Aken)'s Signature (REQUIRED)
Kevin J. Walls

(CONTINUED)




ARTICLE V-
The name and address of cach person gutherized 1o manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR”" = Manager
AMBR Kenneth D. Ullman
26501 S. Tamiami Trail
Bonita Springs, Florida 34134

Name and Address:

AMBR Richard A. Uliman
1200 US Highway 46
Clifton, New Jersey 07013

AMBR Jennifer A. Royall
5958 Sherry Lane, Suite 1250
Dallas, Texas 75225

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as
the document's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
M A e

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ arm aware that any false informativn submitted in a Jocument to (the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.S.

Kenneth D. Ullman
Typed or printed name of signee

Filins Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



