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COVER LETTER

TO:  New Filing Section
Dividon of Corporations

1 18 Sands Point, LLC
SUBJECT:

Nanwe of Limiied Liabilivy Company

The enclosed Artictes of Organization and fee(s} are submitted for filing.

Please return all correspondence cancerning this imatter to the fallowing:

Shannon Hankin

Name of Person

Hankin & Hankin

FinvCompeny

100 Wallace Avenue, Swite 100

Address

Sarasota, FL 34237

Cinv/State and Zip Code
shitly@aol.com

E-mail address: {10 be used for future annual report notificaton)

For further information concerning this matter, please call:

Shannen tlankin 44] YAT-Y57-0080
at( )

Name of Person Arca Code Dayvtime Telephone Number

Enclosed i a check for the following amount:

B £125.00 Filing Fee {3%130.00 Filing Fec & (0$155.00 Filing Fee & TJ5160.00 Filing Fee,
Certificate of Starus Certified Copy
* (additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

Certificate of Starus &

MNew Filing Section
Division ol Corporations
P.O. Box 6327
Tellahassee, FI. 32314

New Filing Sectian Division

The Centre of Tulluhassee

2415 N. Monroe Street, Suite 10
Tallahassee, F1. 32303

From: Michael Hankir
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L 10 Sands Poini, LLC
(Must euntain the words “Limited Lighility Company, "L.L.C.." or "LLC.T)

ARTICLE Il - Address:
The mailing address and swreel address of the principal office of the Limited Liability Company is:

Principal Qffice Address:

100 Sands Point Ruad #1110
Longboat Key, FI. 14228

Mailing Address:

P.(}. Box 240
Pound Ridee, NY, 10576

ARTICLE ITTI - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with un active Florida regisiration.)

The name and the Florida street address of the registered agent are;

Michael Hankin, Esq.

Name
100 Wailace Avenue, Suite 100
Florida street address (P.O. Box NOT acceptable)
FL 34237
Ciy State Zip

Sarasola,

Having heen named as regisiered agent and (0 accepl service of process for the above stated limited Hability company at the

place designated in this certificate, [ herehy accept the appointment as regisicred agenit and agree o act in this capacity, |

Surther agree lo comply with the provisions of all siatutes rel'uun 2 tf the proper and complete performance of my dutles, and |
Brerc:j,agem aspm;d/}or in Cnapler 805 F.S.

ar familiar with and accept the obiigations of my posz;mﬂ re
e ,— s
A -
/ i /},’:’,/ ',:;'/ ‘:’
‘/—" s

R::Li&lcrtﬁrf\y:'\l s Signature (REQUIRED}

{CONTINUED)

From: Michaal Hankis
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ARTICLE IV-
The name and address of each person authorized to manage and cantrol the Limited Liability Company:
"AMHR" = Authorized Member
"MGOR" - Manage:
MOR Siantun | esser _
82 Split Rock Road
Southoont. CT 06490
MGR James Rest
¥ lFox Hill Road
Pourd Ridge. NY 10576
MGR Andrew Lesyer A*
654 Carlene Dirive
Briduewater. NJ 08807
MGR Laura Papaccoree
15578 Buffalo Creek Dirive
Frisco. TX 75035
(Use atiachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 3/1/2023 . (OPTIGNAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of fling.)

Note: Tfthe date inserted in this block does nor meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Departinent of State's records,

ARTICLE ¥T: Other provisions, if any.

REQUIRED SIGNATURE: e

Sighature of & member or an authorized representative of a member,
This docurnent is executed in accordance with section 605.0203 (1) (b}, Flonda Statuies.
1 am awure that any false information submitted in a documnent to the Department uf State
constituics a third degree felony as provided for in s 817 135 F.5.

Shannon Hankin, Esq,
Typed or printed name of signee

Elling Fees.
$125,00 Filing Fee for Articles of Gryganization und Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



