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COVERLETTER

TO: New Filing Section
Division of Carporations
Sanibel YardBird, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Brian A. Abbolt

Name of Person

QOdin, Feldman & Pittleman, P.C.

Firm/Company

Address

City/State and Zip Code
Brian. Abboti@ofplaw.com

E-mail address: (to be used for fsture annual report notification)
For further information conceming this matter, please call:
Bran A. Abbott 703
at [
Area Code

2182130

)
~ame of Person

Daytime Telephone Number
Enclosed is a check for the following amount:

[0$125.00 Filing Fee [-$150.00 Filing Fee &

1$155.00 Filing Fee & £
Certificate of Status

T§160.00 Filing Fee, 3
Cenified Copy Cenificate of Status &7
Certified Copy b

(additional capy is enclosed)

(additional copy is enclosed)

Mailing Address Street Address o
New Filing Section New Filing Section Division -
Division of Corporations The Centre of Tallahassee - -
P.0. Boa 6327 2415 N. Monroe Street, Suite 810 >
Tallahassee, FL 32314

Taltahassee, FL. 32303 ' .
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ARNCTES OF ORGANIZATION FOR FLORIDAUIMITED LIABILITY C OMPANY
ARTICLE L - Name:

I'he name otthe | imited Uil Compans s

sambel YardBard, LG

tM st vonaiin the words “Limited Liabihn Company. LG
VRTHICLE 1 - Address:

Ihe mailing address and sirect addiess ot the principal office of the Linted Liabiliny ©ompany s,

Principal Office Address:

Muailing Address:
TOHHD) Wonconsin Asenue NW FOLY Waiscansin Avenue W
Suite S5} Suite S5
Winshinigton, DO 20007

Washinpton, 130, 2HH)7
ARTICLE T - Registered Agent. Resistered Office. & Registered Agent’s Sipnature;

1 The Limited Liability Compumy cannet senve as it own Registered Agent You must designate an indis idual or
another business entity with an active Florsdis registration )
Fhe name and the Plonda sireet address of the registered avent are:

Comperaton Servagce Company

Name

120 Havs Stieet

Florida street addiess (2.0, Boy SO acceptable)
Tallahassey f1. RERIH]
Cin Slile

v hevar nanied s revistored saent and o acocpt wrvice of pescess fo i i e siaed lmsed abaiy compan o the
Plece sesremated v thas cortgicans Thereby acoepi Pre appeantirent oy rogiderad asgent e ageee Jo act vt capaeany
haerther arev fo comply sty the prossiasic ot il staiae s rebaime o the progrer and complene pertorsrmee of nnc duties a1
o ol watl cond ccoepr the obiscations of oy positicen s regisdered agenr as provided fae e 0 aprer 603 E S
Corporation Service Company

By -

Kegistered Agent’s Signmure IRECH IRE)

(CONTINUEI

v

e
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ARTICLE V-

H21000019174 3

e name and address o cach person authorized o manage and control the T imted Liabidits Compans:

Titles
"AMBRY - Aathorksed Member
"SIGRT S Mangeer

MUK

(Lose attischment i necessuny )

ARTICLE N Ettective date, i other than the date o niling:

\. M - M %

(hiercus Manseement, 1L

O Wiasconsm Avenue NW . Suie 330

Washuggton, 1.0 2400407

AOPTIONAL)

(it sa effective date i tisted, the date muost be specific and cannot e more than five business dass prioe to ar 40 days after

the date of filine.)

Note: Irihe date inseried inthiz black does nopmeet sthe applicable starawors filing requirements, this date wili not be listed as

the document’s ¢tiective Jate i the Drepantiment o Stuie’s records

ARTICLE VI wither prosisions, i'any.

BREOLIRFD SIGNATIL RE:
f&:].-’}’\"b“ (Vg’/"m/}'

Signature ol a memder or ab authorized representatise of a nwember.

Lhis dvwcwment v executed in accordance soth section 02 02005 11y chy, Florda Stattes
s aswre that ans Gilse informanan submited in i document to the Depaninent of Sie

constitites o third deeree telony as provided foran < 817 TR3F LS,

_Bes Ay -
I'sped o pringed name of aenee
|1

S2R.00 Filing Feve fur Articles of Organization apd Presignation of Registered Agent

3 3 Certified Copy (Optionaly
$ X0 Certificate of Status {Optional)
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