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-

3455’ Lakeshore Drive, [allakassee, Florida 32372
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DATE 07/06/2020
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ENTITY NAME SANDY CREEK CIRCLE PARTNERS, LLC
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COVERLETTER

TO: New Filing Sectivn
Division of Corporations

Sandy Creek Circle Partners, LLIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Organization and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter o the following:

Muargaret Alexander

Name of Person

Bass, Berry & Sinis PLC

Firm/Company

150 3rd Avenue South Ste 2800

Address

Nashwville, TN 37201

City/State and Zip Code
thall@hall-capital.com

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

For further information concerning this matter, please call:

Frederick Hall 405 231-2400
at{ )

Name of Person Area Code Daytime Telephone Number

Encioscd is a check for the following amount:

£1$125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & 0)$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enciosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section Division
Division of Carporations The Centre of Tallahassce

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32312 Tallahassee, FL 32303
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ARTICLES QIF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE T - Name:
The naome ol the Limited Liabitity Company is:

Sandy Creck Circle Partners, [LI.C
{Must conlain the words “Limited Liability Company, "L.L.C.,” or "LLC."}

ARTICLE M - Address:
The matling address and street address of the principal office of the Lirnited Liability Company is:
Mailing Address:

0225 Lake Hetner Parkway, Suite 200
Qkiahoma City, OK 73120

I'rincipal Office Address:

9225 Lake Hefner Parkway, Suite 200
Oklahoma City, OK 73120

ARTICLE 11 - Repistered Apgent, 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 #n active Florida registration.)
The name and the Florida streel addiess of the registered agent are:

NRA! Services, Ine.
Mame

1200 South Pine Isiand Road
Florida street address (P.O. Box NQT acceptable)

Plantation Florida 33324
Ciry State Zip
Having been named as registercd agent and 10 accept service of process for the above stated limited liability company at the
place designated in this cerificate, | hereby accept the appointnent as regisiered agent and agree to act in this capaciy. |
Jurther agree to comply with the provisions of all staiutes relating to the proper and complete performance af my duties, and [
ant familicr with and accept the obligations of my pesition as registered agent as provided for in Chapier 605, F.S..
NRAI Servicgs, Inc.
fhsl - disiTons Scetary

. -
Registered Agent's Signature (REQUIRED)

By:

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manege and control the Limited Liabitity Company:

Title: Nome and Address;
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Frederick J. Hall
9225 Luke Hefnar Parkway, Suite 200
Oklahoma Citv, OK 73120
AMBR Karen C. Hall

9225 Lake Helner Parkway, Suite 200
Qklaboma City, OK 73120

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: ACPTIONAL)

(Il au effective date is listed, the date inust be specific and capnot be more than five business days prior to or 90 days after
the date of Biling.)

Notc: [fthe date inscrted 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.

ARTICLYE VI: Other provisions, if any.

RECUIRED SIGNATURE:
i o

Signature ¢f a member or nn\.luthm ized ré rcscntatnc ol a member.
This document is executed in accordinge with sectiont 605.0203 (1) (b), Florida Statutes.
I am awarce that any false information submijfted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Michael 1), Sontag. Authorized Representative
Typed or printed name of signee

Filins Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.80 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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