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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2022

CORPORATE ACCESS, INC. C ﬂ/ / ( ‘Zf/f/

SUBJECT: SANDALWOOD COURT, LLC
Ref. Number: W22000101087

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

My ég

- {
=

If you have any further questions concerning your document, please call (850)
245'6052- ™

Summer Chatham >
Letter Number: 122A00017413 <o

Regulatory Specialist Il
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CORPORATE When you need ACCESS to the worlid
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850} 222-1666

WALK IN
PICK UP: 8/3 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LLC
1. SANDALWOOD COURT, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
Fhe nume of the Limied Liability Company is:

gcu’\(.l(« \ C{Jv\/ ‘f- LLC —

{ Must contain the words “Limited I.izduilil_v Company

ARTICLE 11 - Address:
Fhe mailing address and street address of the principal oflice oof the Fimied Liabilit Company is

Principal Office Address: Muiling Address:
Qo0 A de /‘\f‘)

200 ia de La&glo
Blfomonte Spﬁﬂ}s FZ 2é70f 7] Eamen F2- b,/"f'/gjp/_ s4-70/

ARTICLE [N - Registered Agent, Registered Office. & Registered Agent’s Signature
1The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individusd or

another business entity with an active Florida registration,)

The name and the Florida street address o' the registered agent are:
/%4 ed Ll{—~fhewas i
dm.t.
oo ' CJP_ L"ti o
FFlorida strect Jddrc“ (P.0. Box ,}_Q]_ acceplable)
AIlL&!Mc’A e, Spr 4l X9 F/— ?0270/

Cits Hmtt
Having been named as regisiered agens and 1o aceept service of process for the ahove siated limined liability company at the
phace dexigmated in this certificate. | herehy accept the appointment as regisiered agenr and agree (o act in this capaciny. 1 w5
Tt ther agree 1o comply with the provisions of all statwtes relating 1o the proper and complete performance of iy duties, and PO
e familiarwith and accept the obligations of my pasr.rron as registered ggent as pru\ ided for in Chaprer 605, F.5 . ==
9]
H
é/>'_'— -
Rugl.slcrcd Agent’s Signature {REQUIRED) T
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(CONTINUED)



The name and address of cach person authorized w manage and control the Limited Liabilinn Compuny:

Name and Address:
FIG \V, Lt

Litle:
"AMBR™ = Authorized Memnber
“NGRY - Manager m5 R
2w __ia e Lapo
A phtmoabeQancas L)
2270 /

’
AOP THONAL)

1 Ise attachment if necessary)

{1 an effective date is listed, the dale must be specific and cannot be more than five business days priar to or 90 days after

ARTICLEN: Eflective date, iTother than the dawe ot iling:

the date of filing.}

Note; 1M the date inserted in this block does notmeet the applicable statutory tiling requirements, this date will notbe listed as
the document’s effective dite on the Departiment of State’s records.

ARTICLE VI Other provisions. il any.

RLEOQUIRED SICNATURE:
Signature of 1 member or an authorized representative of 3 member. ro
This document is exceuted in accordance with section 605.0203 (1) (b, Florida Stututes. Mo
e
=
pl

I am aware that any false infonmation submitted in o docuinent o the Department of Swate
constitires a third degree telony as provided for ins.817.155. F.8 ; IS
. - . !

Bhmed EL~fawiry )7/4 o

Tvped or prinfed name of signee -~ .
.
I:iling E‘:s-
[
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S5125.00 Filing Fee fur Articles of Orpanization and Designation of Registered Agent

$ MLOOG Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)



