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TO:.  New Filing Section
Myvision of Corporatigns

1101 Sandpiper, LLC
SUBJECT:

GQUARLES & BRADY

PAGE 22/84

Hazoo0033233F53

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please roturn all correspondence concemning this matter to the following:

Runsell M, Darrow Jr.

Name of Parson

Russ Darrow Automotive Group

Firm/Company
W133 N8559 Executive Pkwy
Address
Menomonee Falis, W1 53071
City/Stars and Zip Code

rd@russdarrow.com

E-mail address: (to be used for future anoual report notification)

For further informetion concerning this matter, pleasc call:

Carol Garcie

262 253.7544
o )

WNeme of Peraon

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J5125.00 Filing Foc (0$130.00 Filing Fee & 338155.00 Filing Fee &

(15160,00 Filing Fee

o
{ad

fuu-

Certificate of Starus Certified Copy Cottificate of Status &=
(additional copy is enclosed) Certified Copy . .

(additional copy is enclosed) -
Mpifing Address Serect Address ' =3
New Filing Secilon New Filing Secticn Division .o
Division of Corgorations The Centre of Tallahassee - &2

P.O, Box 6327

Taliahassec, FL 12314

2415 N, Monroe Street, Suite §i0
Tallahassee, F1, 32302

H230000338 #53
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABWLITY COMPANY

ARTICLE! - Name:
The name of the Limited Liability Company is;

.1101 Sandpiper, LLC
{Must contain the words “Limited Liability Company, "L.L.C.," or “LLC.™)

ARTICLET] - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal QMice Address: Madling Addreay:
W133 N8569 Executive Plwy W33 N8S69 Executive Pkwy
Menomonec Palls. W[ 53051 Menomonee Falls, WI 53051

ARTICLE [T] - Reglstered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve aa ita own Registered Agent. You must designete an individual or
snother business entity with en active Florida registration.)

The name and Lhe Florida sircet sddress of the regisisred agent are:

Russell M, Damrow Jr.
Name

850 S. Colticr Blvd. # 1101
Florida street address (P.O. Box NQT ncccptnblc)

Marco Isiand FL 34145
City State Zip

Having been named as reglstercd agent and to accept service of process for the above stated limdted liability company a! the
ploce designated in this certificate, [ hereby accep! the appomrmenms registered agent and agree to act in this capacity. |
Jirther agree to comply with the provisions of all siatute, tingllo the proper and completa performance of my duties, and [
am famitiar with and accept the obligations of my positfon as ercd agent as pro-Aded for in Chapier 605, F.S..

Rogistcred Agent's Signature (REQUIRED) R
.

(CONTINUED) - -7
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ARTICLETV-
The name and oddress of cach person authorized to raeage ard control the Limited Liability Compazy:

Iltles
"AMBR" = Authorized Member
"MGR" = Manager

MGR___ Ruszell M. Darrow Jr,

350 5 Chollice Bivd. #1101
Marzo [sland, FI, 34745

Name pod Address;

(Use attachment if accessary)

ARTICLE V: Effective date, if other than the date of filing: , (OPTIONAL)

{If an effective date ls listed, the date mnat he specific and cannat be mare than five business days prior ta or 90 days afler
the date of filing.)

Note: Ifthe date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed a5
the documnent’s effective date an the Deportment of State’s records,

ARTICLE VI: Gther pravisions, if any.

REQUIRED SIGNATURE: T- ™~
. T .
/1IN T
Signatute of a memb: n.authorized reprosentative of n member, = . © 7
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. -5
[ am eware that any false information sub:nitted in a document to the Department of State
constitutes o third degree felony 23 provided for in 5.817.155, F.S. ’ o
Rugscll M, Darrow Jr, 17_3
Typed or printed name of rignee h ,
e

ras
-,

Eiling Feex:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Ha 2320000335353



