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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Sandoree Property Management LLC

Name of Linited Liability Company

The enclosed Articles of Orgamzation and fez{s) are submiited for filing.

Please reninn all correspondence concerniing this netter to the following:

James Reed

Name of Person

Sandoree Ine

Fum Company

2275 S Byron Butler Phwy

Address

Perrv. FLL 32348

Citv/Staie and Zip Code

jreodmanG7@demail.com
E-mail address: (1o be used tor future annual report notilication)

For further injormation concerning this marer. please call:

James Reed at (850 y 2231109

Name of Person Area Code Daytime Telephone Numiber

Enclosed is a check for tl1e£ol/h'\u'ng amouni:
LAY

03%125.00 Filing Fee 30.00 Filing Fee & 0i$155.00 Filing Fee & (0%160.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
(additional copy is enclosed} Certified Copy

{additional copy is enclozed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corperations Division of Corperaiions
P.O. Box 6327 Clifion Building

Tallohassee FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED L IABILITY COMPANY

ARTICLET - Natne:
The nane of the Linnted Liability Company is:

Sandoree Property Management LLC
{(Must conaiin the words ~Limited Liability Company. "L.L.C.." or “LLC.")

ARTICLE I - Address:
The mailing address and street addiess of the piincipal office of the Limited Liability Company is:

Priacipal Office Address: Mailing Address:
633 W Base St 2275 South Byron Butler Parkway
Madison FL Perry FL
32340 32348

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabiliry Company cannet serve as its own Registered Agent. You must designate an individual or
another business entity with an active Fiorida regisiration.)

The namne and the Flonda street address of the registered agent are:

James Reed

Name

408 Manila Ave
Florida street address (P.O. Box XOT acceptable)

PERRY FL 32347
City State Zip

Having been named as registered ageni and to accept service of process for the above stated hnuted habihiy: company ai the
Place designated m1 this cernficaie, [ hereby accept the appoinment as registered agent and agree to act in this capaciy. [
Jurther agree ro comply wivh the provisions of ail statutes relating to the proper and compleie performance of my dunes, and I

am fannliar with and accept the obligations of my position as registered ageni as provided for m Chaprer 603, F.S..

\WQ IQA/LB

egistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and adédress of each petson authorized o manage and control the Limited Liability Company:

'l“nlc.

"AANBR” = Anthonzed Member
"MGR” = Manager
AMBR

Sandoree Inc

22755 Bvron Butler Pkwv. Perry, FL 32348

(Use atrachment it necessary)

ARTICLE V: Effectuve daie. 1t other than the date of filing:

{OPTIONAL)
(il an efTective dare is listed. the date must be specific and cannot be more than Gve business days prior to or 90 davs after
the date of filing.)

Note: Ifthe date inserted iy this block dees noi meet the applicable staturory filing requiremenis. this date will not be hsied as
the doctmeni’s effective date on the Department of S1ate’s records.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE:

- \_Ow/\ N IL/‘«D

sjgnat

of a member or an aurhorized representative of a e mber.
This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes.

[ am aware that any false information submirted in a documenti to the Department of Stare
constintes a third degree felony as provided for ins.817.155 F.5.

James Reed

Typed or prinked name of signee

Filing Fees:

3125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
% 20.00 Certified Copy (Optional)

$ 5

00 Certificate of Status (Optional)

i\.‘J

iy



ATTACHMENT TO ARTICLES OF ORGANIZATION:

Purposc:

. The purpose Tor which the company is formed 15 for the transaction of any and all lawful

purposcs for which a timited liability company may be organized under the the Florida Revised
Limited Liability Company Act
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