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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: j—\,\,ﬁ'}.\?&\) :S:QNI.I\CL{.BEC’K# LLC

Name of Limited Liability Company

The enclosed Articles of Organization and teetsy are submitted Tor filing,

Mease retern all correspandence concerning this matter to the following

Aadden) DenDERdBec

Name of Person

Bvoied Sanneveck, LLC

Firm/Company

10375 IATTH A/ e

Address

LALCe, EfLokipA 337173
\ - City/State and Zip Code
AR (@ ANDKEW SRADELBECK (o)

F-maiil address: (1o be used for future annual repart novfication)

For further information concerning this matter, please call:

A SonxrBiel . 727 409 - A3

Naime of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

S123.00 Filing Fee 15130.00 Filing Fee & BS125.00 Filing Fee & CI5160.00 Filing Fee,
Certiticate of Swatus Certified Copy Certificate of Status &
{additional copy 1s enclosed) Certilied Copy

fadditional copy 1s enclosed)

Matling Address Street Address

New Filing Section New Fiting Scetion Division
Division of Corporations The Cenmre of Tallahassee

PO Boax 6327 2415 N, Monree Street, Suite 810

Taltahassee, F1L 32314 Taltahassee, FL 32303



ARFICLESOF ORGANIZATION FOR FIL ORIDA LIMITED BIABIDITY CONMPANY

ARTICLE | - Name:
The name of the Limited Liabihiy Company is.

Adrea) SANDELHECK, (LC

{Must congan the words *Limuted Liability Company, "L L.C." or "LLCT)

ARTICLE Il - Address:
The mailing address and sireet address ot the principal othice of the Limited Liatihive Company is:

Principal OfTice Address: Mailing Address:

(0578 127 7TH AVenJe (378 j27 TH mENVE

LAREC, FLodISA LR, oA
23723 DRIV S
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature: =

{The Limited Liability Company cannot serve as Hs own Registered Agent, You must designate an indiv |dlm};m'-
s

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
A DRE W) DAL LIBECK

Name u -

[037% IATTH AEnUe =

Florida street address (2.0, Box NOT acceptable)

LARED Floipn 33773

City State Zip

Having been neomed as registered agrent and o aceep service af process for the above staied timied LabHin conpany al the
place designated in ihis certificate, [ hereby aceept the appoiniment as regisiered agent and agree 1o act in this capaciy. |
Sirther agree to complv it the provisions of all statutes relating o e proper and complete performeance of my duiies, and [
am familiir witd and aecepn the obiigations of my ,rm\mnum wg.'\nfu!ugm.rmp.'r fedodd for i Chaprer 603, 1.5

/&’h,( uD &rrmZ/é/

Regis L[td.‘ gent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
T'he name and address of each person authorized to manage and control the Limited Liability Company

Tidles
"AMBR" = Authorized Member
"MOGR" = Manager

LR Auneed) Sanpepsioi

(0378 (A7 T Ao
O
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{Use attachimenn i necessary)

ARTICLE V: Effective date, if other than the date of iting: [ AR CH B 2021 opTioNaL)

{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the dave of filing,)
Note:

&

If the date inserted in this block does not meet the applicable statutory tiling requirements. this date witl not be listed as
the document’s effective date on the Department ot State”s records

ARTICLE ¥1: Other provisions, it any,

i) Sn

ngn.lture 0f A lll?

er or an authorized reprccenlaln ¢ of a member,

This docuiment is c\ctufd in accordance with section 603,0203 (1) (b), Florida Statutes.

[ am aware thay any talse information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s 817155, F 5.

N~

Typed or printed name of signee

Eiling Fees;
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional}



