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ARTICLES OF ORGANIZATION ‘_'E‘,{;,, E
FOR FLORIDA LIMITED LIABILITY COMPANY Al - =
ME =
ARTICLE I - Name e &
The name of the Limited Liability Company is: ",'.'1" o
¥ < -
[ 4
SANDS PROPERTY ACQUISITIONS, LLC . o
:t.-.'.r v

ARTICLE II - Address

The mailing address and the street address of the principa) office of the Limited Liability Company
is as follows:
1203 48% Avenue North
Myrtle Beach, South Carolina 29577

ARTICLE Il — Management

The Company shall be managed by one or more managers, and is thus a manager-managed limited
liability comparny. The initial manager shall be Joe Morrison.

ARTICLE IV - Registered Agent and Office and
Registered Agent's Signature

The name and the Florida street address of the registered agent are:

CORPORATION COMPANY OF ORLANDO
300 South Orange Avenue
Suite 1600 (J3S)
Orlanda, Flodda 32801

Having been numed as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this Certificate. I hereby aceept the appointment as registered agent and agree o act in this capacity. ! further agree
to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I am Jamilinr with
and accept the obligations of my position as registered agent as provided for in Chapter 605, Florida Statutes.

CORPORATION COMPANY QF ORLANDOQ

oy Mo 2o

; (Refstered Aheﬁ's S(gn‘l!fture}
Michael L. ‘@or&- . Vice President

e [AS
o Po)

Signature of agfieprber or an authorized representative of a member
Jennifer Slone Tobin, Esquire, as Authorized Representative

(o accordance with section 6035.0205¢ 1 b). Florida Statutes. the execution of this docurent constitues an affirmation under the penalties of
perjury that the facts staied berein are frue. ] am aware that any false iaformation submitied in 3 document o the Department of State constitutes
a third degree felony as provided for in 5.817.135. Florida Siatutes)
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