Division of Corporations
Electronie Filing Cover Sheel

Oy TESTFAX weuﬁ 21 024800 Tq Y Page 2 ol 4
u [ me epartment JFstate

Note: Plcasc print this page and use it as a cover sheet. Type the fax audit nuinber
(shown below) on the top and bottom of all pages of the document.

(((H21000293530 3)))

0 0 O A e

H210002635303ABCT

Note: DO MOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

?
:
[
]

To: i @
bivision of Corporations £ _4F2
F3x Numban : (¥8@)817.6391 P o]
3
=3
From: 1375
Account Name  : BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC. &%,
Account Number : 875358080353 el
Phone : (800)221-2972 g
Fax Number : (917)243-5843 .

-

—

*stnter the email address for this business entity to be used for uSure <
annual report mallings. Enter only one email address please,*%:

Email Address:

FLORIDA LIMITED LIABILITY CO.
SANDY GUNDERSEN CONSULTING GROUP LLC

— o

B]Ccrtiﬁcatc of Status
Lo |

|Ceniﬁed Copy T
Lo |

Page Count
[Estimated Churge | s125.00 |

Electronic Filing Menu Corporate Filing Menu Help

1HS

14
=
[ 227

a



v ~
From TESTFAX Wed 04 Aug 2021 02:05:00 PM EDT Page 3 of 4

ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

SANODY GTINNIERSFN CANST TG GROUP LLS
(Must end with the words “Limited Liabitity Company, "L.L.C.." or "LLC.™)

ARTICLE 1] - Addross:
Tho mailing address and street address of the principal office of the Limiled Liability Company is:

Eripcipal Office Addiess: Mailing Addresa:
757 KINGFISHER WAY 757 KINGFISHER WAY
FERNANDINA FL_ 132034 FERNANDINA FL 32034
ARTICLE I1L+ Registered Agent, Registered Offlce, & Registered Apent's Signature: t@ v e
{The Limited Liability Company cannol serve 35 its own Registered Agent. You must designaie an individua) of —m 2
another business entity with an active Florida registration.) r:E- T ;
The name and the Flocida street addreese of the registered ngent arc: I - % “_:'E
ST 1
SANDRA GUNDERSEN > .J‘“
Name o
(T3
G = fYY
757 KINGFISHER WAY ™ ST @
Fiorida street address (P.O. Box NOT acceptable) ‘-1 L
o o
FERNANDING FL 32034 9 (V=)
City Sie Zip (}‘ :

Having been named ax registered ogent and ro accept rervice of process for the above stured Uimited Kability company at the
Placa desigriated in thix certificate, I hereby accepl the uppointment us registcred egent and ugree io aci in this capacity. !
Jurther agree (0 comply with the provisions of all stafuies relating to the proper and complele performance of my dutiey, and |
em fanuliar with and acvepl the obligations of my pp$ition as registered sgent as provided for in Chapier 605, F.S..

ot g P2 - o s A b LA
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person nuthorized 1o marage and contol the Limited Liabiliny Company:
"AMBR" = Authorized Member
"MGR" = Managur
AMBR SANDRA GUINDERSEN
757 KINGFISHER WAY
IEERNANDING FI 3103~
(Use atachment if necsasury)
ANTICLE V: Lffcctive Jals, if vl han Ui daie of Ming: -(OPTIONAL)Y

(K an effective date is isted, the dats must be specific und cannot be more thae five business davs prior to or 90 days after
the date of filing.)

Note: if the date iumerted in this block does not meet the applicable statutory fiting requirements, this dete will not be listed as
dw documnent s etischve aae on the Uepanment ot State’s records.

ARTICLE V1: Other provisions, if any.

L e W ﬁ'ﬁ. j:ﬂ édt u‘—'-/'i_,

Signature of o member or an sutherized representative of a member,

This document is execured in accordance with section 605.0203 (1) (b). Flexda Siatutes.
! am awnre that eoy falwe information submitied in o documentto the Department of Stace
constitutes a third degree {clony as provided for in s.317.135, 1.5,

SANDRA GUNDERSEN
Typed or printed name of signee

$125.00 Flling Fee for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certified Copy (Optionel)
S 500 Certificate of Status (Optional)
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ARTICLEIV-
The name and address of 2ach person authorized (o manage and centrol the Limited Liabiliry Company:
"AMBR" = Authorized Member
*MGR" = Manager
AMBR SANDRA GUNDERSEN
757 KINGFISHER WAY

FERNANDINA FL 32034

(Use artachment if neceasary)

ARTICLE V: Effecive date, if other than the date of filing: - (OPTIONAL)

(Hf an effective date is Usted, the date must be specific aad connot be more than fve business davs prior 10 or 90 days after
the date of filing.}

Note: [f the date inseried in this blatk does not meet the applicable statutory filing requirements, this dete will not be listed as
the docurnent’s effettive duiz on the Department of State's records.

ARTICLE VT: Qther provisions, if any.

Ay T /a’/) /ée L ’L__

Signature of o member or an suthorized representative of A member.

This document is execured in sccordance with gection 605.0203 (1) (b), Florida Sntutes.
1 am aware that aoy false information submitted in 8 document to the Deparimens of Stace
constitutes a third degree {elony as provided for in 5.817.155. F.5,

SANDRA GIIWDERSEN
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization xnd Designation of Registered Agent
S 30.00 Certified Copy (Opticaal)
S 5.00 Certificate of Status (Optional)
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