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DocuSign Eavelope ID- ATAEGEC2-022E-4934-8481-15E644479822

COVER LETTER

New Filing Section

TO:
Division of Corporuations

ST. ANDREW RE HOLDINGS FL, LLC

SUBJECT:
Name of Limited Li

The enclused Articles of Organization and fee(s) are subm
Please return all correspondence concerning this matier to

GREGORY S. OROPEZA

ability Company

itted for filing.

the following:

Nai

ne of Person

OROPEZA STONLS & CARDENAS, PLLC

Firm/Company

221 SIMONTON STREET

KEY WEST. FL 33040

Address

Citv/State and Zip Code

STEVEMCLAUGHLIN23@GMAIL.COM

E-mail address: (10 be used tor

For further infornution concerniang this matter. please ca
RAL BURNS 305
at{
Arca

future annual report putification)
11:

2940252
)

Name ol Persen

Enclosed is o check for the fullewing amount;

B5130.00 Filing Fee &

512500 Filing Fee
Certificate of S1atus

Muailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Code Dayime Telephone Number ~e R
=ir-
-t i~y
—~: =~
~/., ==
., e
ot iy

—

OS160.00 Eiling” Fedyo
Cenificate ﬁf‘;f_)‘}alus &
Certified C!sz{')’ ey
{udditional copy-is cnelgsed)
—

{O03155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

Strect Address

New Filing Section [hvision

The Centre of Tullahassee

2415 N, Monroe Street, Suite S10
Tallahassee. FL 32303
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DocuSign Envelope 10: ATAEQECZ2-D22E-4934-8481-15E6444798272

ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

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

ST. ANDREW RE HOLDINGS FL, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLLC.™)

ARTICLE II - Address:
The muiling address and strect address of the principal office of the Limited Liability Company is:

Principal Otfice Address: Mailine Address:
4460 AUGUSTA DRIVE 3460 AUGUSTA DRIVE
BROOMFIELD, CO 80023 BROOMFIELL, CO 30023

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its vwn Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The nume and the Florida street address of the registered apent are:

GREGORY 5. ORQPEZA

Name

221 SIMONTON STREET
Florida sireet address (8.0, Box NOT acceptable)

KEY WEST FL 33040
City State Zip

Having been named ay registered ugent and to ueeept service of process jor the above stated limited liabilin: company at the
plece designated in this certificate, Fherehy aceept the appoiniment as registered agent and ugree 1o acl in this capaciiy. |
Jurther ugree 1o comply with the provisions of all statutes relating 1o the proper and complere performance of iy duties, und |
am fumifior with and uccept the obligetions of my position as registered agent us provided for in Chapter 605, F.S..

Eém()onz S. Brepema

= mmuwf&:gistcrcd Agent's Signature (REQUIRED)

(CONTINUGED)




DocuSign Envelope ID: A7TAEQECZ-022E-4934-8481-15E644470822

ARTICLE IV-

Ihe name and address of euch person authorized to manage and control the Limited Liubility Company
Name

"AMBR” = Authurnized Momber
STEPHEN A, McLAUGHLIN

3460 AUGUSTA DRIVE

BROOMFIELLD, CO 80023

"MGR" = Manager
MUR/AMBR

MADALAINE A McLAUGHLIN

3460 AUGUSTA DRIVE
BROOMFIELD, CO 80023

MGUGR/AMBR

AOPTIONAL)

{(Use attachment if necessary)
Effective date, it other than the date of filing

v . £y N v
(11 an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days afte

ARTICLE V: Efle
Ifthe date inserted in this block dues nut meet the applicable statulory filing requirements. this dale wifl not be listed as

the date of filing.)
Note: s date inser
the docuement’s effective date on the Department of Siate™s records
ARTICLE VI: Other provisions, il any
W SIGNATURE: (—‘Docuslgned by:
NI TS TR JCAT ——— ™~
Swnaturc of & member or an authorized representative of a member. -»_Z,""__ ~
Tlus document s executed in accordance with section 0065.0203 (1) (b)), Florida St'tlult.ﬂ =
I amaware that any talse information submetted in a document to the Dcp'nrumntr‘fShtL e
constitates a third degree felony as provided for in 5.817.155. F.5. ==
e N —
STEPHEN A, McLAUGHLIN gol ™
Typed or printed name of signec rr{ff:' o
PN ==
cEw
e
iy l'\o

25,00 Filing Fee for Articles of Organization and Designation of Registered Agent

S125,
5 30.00 Certitied Copy {Optional)
§ 500 Certificate of Status (Optional)



