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From: Conrad Willkamm Fax: 12392626030 To: 85061763818 rctax.com Fax: (850) 617-6381 Page: 301§ 0313012022 2:55 PM
COVERLETTER
- TO: Registration Section . -
- -Division of Corperations -0
.+ 975.A206 Sandpiper, LLC pe
- SUBJECT: )

Name ofL:mltcd anblllty Cornpany

"' The enclosed Articles of Organizstion and fee(s) are submitted for filing,
*_Please return all corvespondence concerning this matter fo the following:

. Conrad Willkomm Esq.

Name of Person

L

" Law Office of Conred Willkomm, P.A. - -

Firm/Company . -
3201 Tamiami Trail N, 2nd Floor - -';;-IE'L‘.- s -
- . . A . [_..__,.vv.,' . ~ . .
Address - EEZE=-N
) E . AR m ’ -
" - Naples, FL 34103~ _ o - ‘;Q: BT
L City/State and Zip Code R T
o conmd@swﬂondala\v corn . PR Y7,
. snte a1 \:ﬂ.,
- E-mail address; (tobcused for funn‘c a.nnual repon notifi cahon) CEA ~o
X fanias
For further ihformation concerning this matter, please call:. T
- "Conrad Willkomm, Esg. - 2397 262:5303
- at {. )
NameofPerson . AreaCode  Daytime Telephone Number
. Encloscdlsachcck for the following amount: S BT o
' __:'"Dms.oo Filing Fee [ 15130.00 Filing Fee & - §155.00 Filiig Fee & ’-15160:00‘Filiﬁg Fee, .
o ) Certificate of Status ~ —ICertified Copy — Certificate of Status &
(additional copy is enclosed) -~ Certified Copy _
. T e * (additional copy is enclosed)
_ ' Mailing Address . o o o ' j-___;S.treetAddrﬁ ‘ LT -
" : New Filing Section .. - - .. NewFilingSection” -~ .~ N
. -~ . -+-  Divisionof Corporations ~ . - . : Division of Corporations '
.. . 7 P.O.Box6327 ... _ - . CliftonBuilding | T
. LT - " Tallahassce, FL 32314 R : 7266] Executive Center Circle

.- Tellahassee, FL 32301



From: Conrad Willkomm Fax: 12392626030 To: 8506176381 @rctax.com Fax: (850) 6§17-6381 Page: 4 0t 5 43130/2022 155 PM

ARTICLES OF ORGANIZATION FOR FLORIDA UM]TED].]ABIUTYCOMPANY. o

ARTICLE I - Name: _. e L

- The name of the Limited Llablhty COmpsmy is: o L .
" 975-A206 Sandprpcr, e - ]
{Must end with the words “Limited Liability Company, "L L.C.,"or “LLC.™)
ARTICLE I1 - Address: ‘ g
The mailing address and street address oflhe ‘priricipal office of the lem:d Liability Company is: - - . o
’ . Prindipil Office Addiéss: -~ .. - - MailingAddress g
. 4900 Augusta Woods Court _ T T 4900 Augusta Woods Coirrt . .
Westerviile, OH 43082 .. Westerville, OH 43082 :
: ARTICLE H1 - Reglstered Agent, Registered Office, & Reglstered Agent s Signature: . : LT . -
..{The Limited Liability Company cannot serve as its own Registered Agent. You must dcslgnatc an mdmdual or L ... '-?
" another business entity with an active Florida registration.) o
- The name and the Florida street address of the registered agent are: —r~ e .
: Cl o g 2
- . JackSpencer .. ... . -, ; E = .
: Name =~ N P
i - L (22 AN 3% T

g RN e BRI

- 4951 Bonita Bay Blvd, Unit 1004 2 RO P ’
- Florida street address (P.O. Box NQT, ecceptable) LSz .
; ) ' _Bonita Springs . JFL e o344 ’ g;—; b {: E
R ) . T . g S Y
_ . S City e State e Zip ’ .Em.' ro
- Having been named as registered agent and to accept service of process for the above stated limited liability company at the - :
"place designaied in this certificate, | hereby accept the appointment as regisiered agent and agree io act in this copacity. |
- further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
“am familiar with and accept the obligations of my position as regisiered figen! as provided for in Chapter 605, F.5.. L
" (CONTINUED) A _

+
PHRL L




From: Conrad Willkomm Fox: 12392626030 To: 8506176381 rctax.com Fax: (230) 617-6381

Page: 50t 5 03130/2022 2:55 PM
- The name and address of cach person amhonzcd o manage and conrrol thc Ltm:tcd Lmb:llty Compuny. s
"AMBR" = Authorized Member L e
“MGR" = Manager L ] .
MGR - Jack Spencer .
. oot 4000 Augusta Woods Court .
. . Westerville, OH 43082 :',-:
',- L "MGR . - Debra’ Spcnccr ) : - g
: © . 4900 Augusta Woods Court
" . Westerville, OH 43082 - 7
— ~ ﬁ
T 3 ‘
P VA - 2 .
[ C
= =1 ';U Tl -
. (Use artachment if nécessary) (é'_::" «r r
. ARTICI FV Effective date, lfmherthanﬂmdateofﬁlmg.

L o L
S (OPTIONAL)' _r_: r S

{1 an effective date is listed, the date must be speciflc and caonot bc more than five buslness days prior to l:n‘ 9(1 day,ggﬂer -
.. the date of filing.) -
“Note: }fthe date inserted in this block does not meet the applicable statutory filing requirements, this date’ wn&}m be lp{zd as

lhc document’s eifective date on the Department of State’s records.

'_ ARTICLE VI: Other provisions, if any.

PV

. This is a manager managed company, Any’ mannger may take any nctmn on behalf of ihe company wnhoul
- eonsent of the members or other manager(s)

- - REQUIRED SIGNATURE: -

. .Sig‘nniure ol m‘cﬁ:bef'
- This document is executed in

n luthorized repruentative of a member. -

corda.ncc with section 605.0203 (1) (b), Florida Smtu:ts )

- -1 am awere that eny false infobniiticn submitted in a document to the Department of State

; __constitutes a third degree felony as provided for in 5.817.155, F.S.

“ - -Jack Spencer -

Typed or printed name of signeé

" $125.00 Filing Fee for Articles of Orgsnization and Designation of Registered Agent
" $ 30.00 Certified Copy (Optional)

'$  5.00 Certificate of Status (Optional)

“ pagezofz . - ..o



