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COVERLETTER
TO: New Filing Section
Division of Corporations

suptecT: SDP FL Destin 1, LLC
Name of Limited Lisbility Compeany

The encloscd Articles of Organization and foc(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Joseph A Schneider

Name of Person

Capitol Services - Corporate Filings Team

Pirm/Comparmy
515 East Park Avenue 2nd Fl
Address
Tallahassee, FL 32301
City/State and Zip Code

jas@sldplic.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

a( 895 498 -5500
Name of Person Area Code [Jaytime Telephone Number

Enclosed is a check for the following amount:

DS]2S.OO Filing Fec 130.00 Filing Fec & 3$155.00 Filing Fec & $160.00 Filing Fec,
Certificate of Status ified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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ARTICLER OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Conpeny is:

SDP FL Destin 1, LLC
(Must contain the wonda “Lamnitod Liability Company, “L.1.C.," or “LLLC.7)

ARTICLE H - Address:
The mailing sddress axd stroct address of the principel office of e Limited Liobility Contpeny is:

Prinelpal Office Addpery: Mailing Addresy
310 Enterprise Drive 310 Enterprise Drive
Oxford, MS 3B655 Oxford, MS 38655

Attn: Joseph A Schneider Attn: Joseph A Schneider
ARTICLE UI - Reglatered Agent, Registered Office, & Registered Agent's Signature:
(Tho Lintited Liabiliy Company cannod serve as ils own Registered Aganil. You miud designuto an individunl or
another buvipess entily with an sctive Florida regidmiion.)

The nene and the Floridn stroel aduress of the registorad agent are:
Capitol Corporate Services, Inc.
Name
515 East Park Avenue 2nd Fl
Florida street address (P.O. Box NQT accoptablc)
Tallahassee FL 32301
Clty Smle Zip

Having been named ax regiziered agant and to ocoepd service of process for the above staied ltoxited labiiity company oi the
place desigrated n thix curtificats, I hereby accept the appointmen! ay registered agemt oxd agres to act In thit copacity. |
Surther ayree 1o comply witk dhe provisions of all stanitex relating o the proper and complun performcnce of my dutles, amd I
@ familiar with and accept the obligations of my position m regisered agent at provided for in (hapter 605, F.S..

WW#UL}K Capitol Corporate; Sarvices, Inc.

Risistered Ageat’s Signaturc (REQUIRED)
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ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
* AMBR" = Authorized Member
"MGR" = Manager
MGR Joseph A Schneider 310 Enterpise Drive
Oxford, MS 38655
MGR Joe Pegram 310 Enterprise Drive Oxford, MS
38655
MGR David Biackburm 310 Enterprise Drive Oxford,
M3 38655
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (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 date of filing.)
If the date inserted in this block docs not meet the applicable stetutory filing requirements, this date will not be listed as

Note:
the docurnent’s effective date on the Depertment of State’s records.

ARTICLE VI: Other provisions, if any.

—
Zv §3
REQUIRED SIGNATURE: T ne
I'_ ZF & T
w4 de\.ulw == &
Signature of 2 mem beTORRE TRt ed representative of 2 member. a T e
This document is executed in accordance with section 605.0203 (1) (b), Florida Stahnyay.—« & l
| am aware that any false nformation submitted in a document to the Department of Sﬂ'tr;;
conmnmathuddegreefelonya.sprovxdcdformsSl'I 155, F.8. L ; l il
~—
Joseph A Schneider o 5 O
Typed or printed name of signce g,:_‘ -
™ L~

Elling Feea:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifted Copy (Optional)
$ 500 Certiflcate of Status (Optional)
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