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"
L COGENCYGLOBAL"

Date: 06/11/2020

Name: Chris Vick

Reference #: 1230741

Entity Name: SANDANCILLC

15 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

<]

Amendment

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

I I I B B I

Articles of Incorporation/Authorization to Transact Business

Other

i
Authorized Amoupt: \ -7 $125.00
Signature: e \ /
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COVER LETTER

TO: New Filing Section
Diviston of Corporations

Sandanci LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for Rling.

Please return all correspondence concerning this matter to the follawing:

David Reich

MName of Person

Lawrence Kemin

Firm/Company
300 S. Wacker Dnive, Suite 500
Address
Chicago, Nlinois 60606
City/State and Zip Code
dreich@lksu.com

E-matl address: {to be used for future annual report notification)

For further information concermning this matter, pleasc call:

David Reich 847 60G-3161
al( )

Name of Person Arca Codc Daytime Tclephone Number

Enclosed is a check for the following ameunt:

H5125.00 Filing Fee O3130.00 Filing Fee & O5%155.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Starus Certificd Copy Certificate of Status &
(additional capy is enclosed) Certified Capy
(additional copy 15 enclosed}

Mailing Addreas Street Address

New Filing Section New Filing Section [ivision
Division of Corporations The Cenlre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 310

Taollahassee, FL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Thu e nfthe Limited Liahidity Company is:
“or "LEL

Sandanei 1L1L.C
tMust contain the words “Limited Liabiliny Company, “L.1L.¢

ARTICLE I - Address:
The nuiiling address and street address ol the principal office of the Limited Linhilite Company is:
Mailing Address:

Principal Office Address:
ame

2667 N, Ocean 3lvd., Unit 1-302
Boca Raton, Florda 33431

ARTICLE i1l - Registered Apent, Repistered OfTice, & Registered Agent's Sisnature:
(The Linited Linbility Company cannol serve as is own Registered Agent. You must designate an individual or

another business ety swith an active Florida registration.)
The name and the Flonda strect address of the repistered agent are:

COGENCY GLOBAL INC.

Name

1153 N, Calloun Strevt, Suite <
Flarida street address (2.0 Box NOT sccepiable)

Tailehassee IMlorida
(:ill\' State }",i:,\

Having boen naened as registered agent emed 1o accepi senviee of process for the above stased limised liahilin- compan: cr the

plece desionated in this cortificate, D lrerehy aceept the appoinpnent oy registeree agent ared enrree to et in s capeacine, 1
Juriher aree lo comphe with the provisions af afl stuites refaring w the proper end eomplete performeamee of my duiies, o |

am fomiliaor with and accept the obliyations of nne posiion as registered agent s provided for in Chapier 605, F.5..
pes At Hif . St

Registered Agent’s Signnture (REQUHRN

(CONTINUED
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ARTICLE Iv-
The name and address of cach person authonzed to manage ond control the Limited Liability Company

Ttk Nams and Address:
" R" = Authorized Member
"MGR" = Manager
MGR Albany Consulting Inc.
2667 N Ocean Blvd, Unit 1.502

Boca Raton. Flonda 13431

(Use attachment il necessary)

ARTICLE V: Effective datc, if other than the date of filing: (OPTTIONAL)

{(IF an effective date Is Hsted, the date must be specific and cunnot be more than five bustness days prior to or 90 days after
the date of filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE:

T e S L/Z)aw

Signature of 2 metnher or an anthorized represcntative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Ilorida Statulcs.
! m aware that any false information submitted in a docurnent to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

David Reich

Typed or printed name of signee

Filing Feea.
5125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certified Copy (Optlonal)

5 5.00 Certificate of Status (Optional)



