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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

ARTICLE] - Name:
The name of the Limited Liabifity Company is:

Sandhill Hespitality Management LLC
(Must contain the words* lened Liability Company. “L.L.C.,

“or "LLC.™)

ARTICLE 1l - Address: .
The mailing address and street addiess of the principal office of the Limited Liability Company is:

Principal Oifice Address: Mailing Address:

703 SW Lake Charles Circle
Port St. Lucte, FL 34986

703 SW Lake Charles Circle
Part St, Lucie, FL 34986

)
) b=
ARTICLE III - Registered Agent, Registered Qffice, & Registered Agent’s Signature: — o
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmdml or -
another business entity with ain active Florida registration.) F
K
The name and the Florida street address of the registered agent are: o
Matthew Pica 8"
Mamc .'!::-'.
703 SW Lake Charles Circle ‘:

Florida street address (P.O. Box NOT aceeptable)

Pont St. Lucic FL 34986
' City State Zip

Having heen nanted as registered ugent and 1o qecept service of rocess /E_u the whove swared hatited meu'rn company at 'h«.

¥ -redugt'n!aud ax'u fey et 1 this :upaur)
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ARTICLE IV-
The name 2nd address of cach person authorized to manage and control the Limtted Liability Company:

Tide:
Authorized Member

"AMBR" =
"MGR"” = Manager
AMBR Malthew Pica
703 SW Lake Charies Circle
Port St. Lucic. FL. 34986
AMBR Richard Henrtkson
7123 Coloniat Lake Drive
Riverview. FLL 31578
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ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than Aive business days prior to or 90 days after

the date of filing.)

Note: [Fihe date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:

ure of 8 member or an avthorized representative of a member.

This duefment is exccuted in accordance with section 63,4203 (11 {h), Florida Stawres.

| am aware that nny false information submitted irs s document to the Depariment of State
vanstitutes u third degree felony as provided for in =817 135 F.5.

Matthew Pica, Member
Typed or printed name of signee
[ljl’no E::S.
$125.00 Filing Fee for Articles of Qrganization and Destgnation of Registered Agent

$ 30.00 Certified Copy {Optional)
§ 5.00 Certificate of Status (Optional)
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