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FLORIDA DEPARTMENT OF STATE

December 29, 2020

CORPORATE ACCESS
TALLARASSEE, FL

SUBJECT: SANDWICH WALK FLORIDA, LLC
Ref. Number: W20000146399

We have received your document for SANDWICH WALK FLORIDA, LLC“.'and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office

address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052,

Tammi Cline

Regulatory Specialist I Supervisor Letter Number: 220A00026176
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COVER LETTER

TO: New Filing Section
Division of Corperations

Sandwich Walk Florida, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and foe(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

PHILLIP B. RARICK

Name of Person

RARICK & BESKIN, P.A.

Firm/Company
6500 COWPEN ROAD, SUITE 204
Address
2 ~a
MIAMI LAKES. FL 33014 - §
= 3
City/State and Zip Code o sl:;n
;¢
PRARICK@RARICKLAW.COM Iaf 3
E-mail address: (to be used for future annual report notification) S
=
For further intormation concerning this matter. please call: T .
Tne e I~
PHILLIP B. RARICK 205 336-5209 S
at ( }
iName of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
mWS$125.00 Filing Fee U130.00 Filing Fee & 0JS155.00 Filing Fee & TiS160.00 Filing Fee,
Centificate of Stawus Certified Copv Ceruficate of St1atus &

(adduional copv is enclosed) Cerufied Copy
(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee. F1. 32314 Tailahassee. FL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:
The name of the Limited Liabiliy Company is:

Sandwich Wulk Florida, 1.1.&

(Must contain the words “Limited Lizhility Company. “L.1LCL or “LLCT)
ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limited Liability Compan is:
Principal Office Address:
2467 Crystal Cove Loop
Kissimmee, FL, 34747

Mailine Addreas:

— T A DY

PO Box 44
Intervale, NH (3843

ARTICLE (1] - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limuited Linbility Company cannat serve as its own Registered Agent, You must desipnate an individua

lor
another business entity with an active Florida registration. ) - e
i =
" . : . - =
Phe name and the Florida street address of the registered agent are: e -
r—
Rurick & Beskin, LA o
Name g
630U Cow Pen Road, Suite 204 e __:g
Florida street address (2.0, Box NOT aceeptable) - -
Miami Lakes FL 33014 ;_ g

City State Zip

Herving hevn vermed as registered agent and 1o aceepryervive of process for the above staped limited ligthilinv conmpemny ut tha
ploce designared i this ceriificare, | he chy accept the appointmiens as regisiered agedn and ugree to aet in this capuaeiiy |
Jurtherugree to comptv with the provisions af elf statntes relating to the proper and vamplele performaice of my dutic

ans fomiliar with end accept the obligations of my position us regisiered ugent as provided for in Chupter 103, F 5

==
/ Rrefslered Agent's Signaufre (REQUIRED)

woand !

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litles
"AMBR" = Authorized Member
Tracy Stecle

"MGR" = Manager
MGR
PO Box 44
fntervale. NH 03845
MGR Patrick Mc¢Cusker
PO Box 44
Intcrvale. NH 03845

{OPTIONAL)

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: _January 1, 2021
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: 1f the date inserted in this Block does not meet the applicable statutory filing requirements. this date will not be listed as

the date of filing.)
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
Tracey Staels
Signature oﬁmemher or an authorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for in 5.817.1335. F.S,
TRACY STEELE
Twped or printed name of signee 7
N =8
Liling Fees: s
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :'_‘:_7: ,":7 ..
$ 30.00 Certified Copy (Optional) & o I
$ 5.00 Certificate of Status (Optional) fa 2 CCS) :‘:
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