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SLAYMAKER AND NELSON, P. A. Y
#
Attornevs at Law wilww
THOMAS E.SLAYMAKER JOHN ALNELSON - RETIRED
MICHAEL T. DANDURAND
2218 Highway 44 West 6237 South Suncoast Boulevard
Inverness, Florida 34453 Homosassa. Florida 34446
Telephone: (352) 726-6129 Telephone: (352) 628-1204
Telefax:  (332)726-0223 Teletax:  (352)628-4658

michael@sliymakerlaw.com

Reply to Inverness Office

September 10. 2021

MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
Re: Sandcastles Administration and Marketing, LLC
To Whom It Mav Concern:
Please find enclosed and submiuted for tiling the Articles of Organization and requisite

fec for Sandcastles Administration and Marketing. LEC. Please return all correspondence
concerning this matter to the tollowing:

Michael T. Dandurand

Slavmaker and Nelson, P. A.

2218 Highway 44 West

Inverness, Florida 34453

[Z-mail address (10 be used for tuture annual report notification): jillbavetta@jicloud.com

For turther information concerning this matter, please call: Michael T. Dandurand at (332) 726-
6129

Enclosed is a check for the tollowing amount: $125.00 Filing Fee

Sincerely,

R -
- - /
B %///J/ N
Michael T. Dandurand
Slavmaker and Nelson. P.A.

MTD/In
Enclosures: as stated



ARTICLES OF ORGANIZATION
OF
SANDCASTLES ADMINISTRATION AND MARKETING, LLC
ARTICLE 1 = NAME

The name of the limited liability company is Sandcastles Administration and Marketing.

LLC. ("company™).

ARTICLE IT - ADDRESS

The mailing address and strect address of the principal oftice of the Limited Liability

Company 1s:

Principal Office Address: Mailing Address:
1326 W. North Bivd.. Unit 9 P.O. Box 895533
Lecsburg, Florida 34748 LLeesburg, Florida 34748

ARTICLE TH - REGISTERED AGENT. .- :;:;

REGISTERED OFFICE. & REGISTERED AGENT'S SIGNATURE . =

. ro

The name and the Florida street address ot the registered agent arc: -

Jill Bavetta . 87

1326 W. North Blvd.. Unit 9 &

Lecsburg, Flonda 34748 -

Having been named ay registered agent and to accept service of process for the above
stated limired liability company ai the place designated in this certificare. | hereby accept the
appointment as registered agent and agree to act in this capacitv. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duiies. and [
am familiar with and accept the obligations of my position as registered agent as provided for in

Chaprer 605, F.S.

Ji avetla

ARTICLE TV - MANAGIEERS OR MEMBERS

The name and address of each person authorized to manage and control the Limited

Liability Company:



Tile:
"MGR" = Manager
"AMBR" = Authorized Member

Name and Address:

AMBR 5l J. Bavetta

P.O. Box 895533
Leesburg. Florida 34748

ARTICLE V - EFFECTIVE DATE

The etfective date of the company shall be Augusi 31, 2021,

Wrc of a mwember or an authorized representative of a member.
fis document is exccuted

in accordance with section
605.0203(11b). Florida Statutes. | am aware that any false
information submitted in a document o the Department of
Siate constitutes a third degree feleny as provided for in
5817155, F.5.

REQUIRED SIGNATURE:

Jill J. Bavetta

Typed or printed name of signee

;)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTILES.
THE UNDERSIGNED LIMITED LIABILITY COMPANY SANDCASTLES
ADMINISTRATION AND MARKETING, LLC SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATL
OF FLORIDA:

l. The name of the Limited Liability Company is Sandcastles Administration and
Marketing.
2. The name and the Florida street address of the registered agent and office are:

Jill Bavetta
1326 W. North Blvd., Unit 9
Leesburg, Florida 34748
ilaving been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated n this certificate. | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dutics. and |

am familiar with and accept the obligations of my position as registered agent as provided for in

[0 D g

Chapter 605, Florida Statutes.

b
i)

; /5&1\1‘1&1 = =
. - e
Reuistered Agent . i
' ~

-2

T

L0

7o



