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COMITER, SINGER REBECCA S P

BASEMAN BRAUN Palm Beach Gardens Office
T I TORNEYS AT LAW rhyers@comitersinger.com
DATE: March 22, 2024 TIME: 1:33 PM

OPERATOR SENDING FAX: Rebecca A. Byers, CP

TO:  Florida Department of Statc FROM: Andrew R, Comiter, Esq.

FAX: 850-617-6381 RE: Sandscove, LLC

NUMBER OF PAGES (including cover sheet): 5

Good aflermoon:

I hope you're doing well! 1 submitted the enclosed Articles of Organization for Sandscove, LLC on March 19.
I see that there was a rejection for this new LLC (Doc No. W2400004481 1), Our fax machine has been having
technical difficulties, so we did not receive the rejection lctter.

If you can please re-send the letter to me via email (thyers@comitersinger.com) or fax (561-626-4742), 1 would
greatly appreciate it.

I appreciate your prompt attention to this matter. Please do not hesitate to contact me at 561-626-2101 should
you have any questions.

Thanks so much!
Rebecca A, Byers, CP

The information contained in this facsimile message is atomey privileged and confidential, intended only for the use of the individual or eatity named
above. If the reader of this message is ot the intended recipient, you are hersby notified that any dissemination, distribution or copy of this
communication is atgictly prohibited. If you have received this communication in errer, please immediately notify us by telephone {if long distance,
pease call collect), and retum the original message 10 uy at the above sddress via the US, Postal Service. Thank you,

3825 PGA BLVD., SUITE 701, PALM BEACH GARDENS, FL 33410 TELEPHONE 561.626.2101
2000 GLADES RD,, SUITE 212, BOCA RATON, FL 33431 TOLL FREE 800.226.1484
100G 5.E. MONTERBY COMMONS BLVO., SUITE 102, STUART, FL 34996 FACSIMILE 561.626.4742

243 ROYAL PALM WAY, SUITE 501, PALM BEACH, FL 33480
www.comltersinger.com
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COVER LETTER

TO:  New Flling Section
Division of Corporations

Sandscove, LLC
SUBJECT:

Name of [imited Liability Company

The enclosed Articles of Orgasization snd fee(s) are submitted for filing.

Please retumn all correspondence eancerning this matter o the following:

Ardrew R. Comiter, Esq.

Name of Person

Comiter, Singer, Baseman & Braun, LLP

Firm/Company
3825 PGA Blvd., Suite 701
Address
Palm Beach Gardens, FL 33410
City/State and Zip Code

corporate(@comitersinger.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please cali:

Rebecca Byers 561 626-2i01
at{ )

Name of Person Arca Code Daytime Tetephone Number

Enclosed is & check for the following amount:

T1$125.00 Filing Fee {35130.00 Filing Fee & 515500 FilngFee & 718160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed} Cenified Copy
{additional copy is enclosed)

Malliog Address Street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.O. Box §327 2415 N, Monroe Street, Suite 810

Tallaknssee, FL 32314 Tallahassee, FL 32303
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ARTICLE | - Name; S:r:-:',:'ﬂl‘)\.' of STATE

The nume of the Limited Liability Company is.

Sundscove, LLC

{Must contain Lhe words “Limited Lisbility Company, "1L.L.C.,"or “L1.C.")

ARTICLE 1 - Address:
‘The mailing nddress and sireat address of the principal office of the Limited Liability Company is:

Eriacioal Office Address: Mailing Addresy:
2000 Glades Road, Suite 212 2000 Giades Road, Suitw 212
Bocz Raton, FL 33431 Roca Ratun, FL 33431

ARTICLE III - Reglstered Agent, Repistered Office, & Registered Agent's Signature:
{The Limited Liability Company carnot serve as its own Registered Agenl. You must designete an individual of
another business entity with an active Florida registration.)

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

J.P. Carolan, I} Esq.
Name

329 Park Avenue North, Second Floor
Florida street address (P.O. Box QT scceplable)

Winter Park FL. 32789
City Staze Zip

Tabib AHASSEE. FL

Having been named s registared agent and to accep! service of process for the above stated limltsd ltanlitty company at the
place designated In this certificate, | hereby accept the appolniment as registered agent and agree [0 act in ials capacity. |
further agres 1o camply with the provisions of alf statutes relotlng 1o the proper and complete parformance of my duiies, and !

am familar with and accept the obligartons of mry position as registered agent as provided for in Chapter 665, F.5.

Deeuligned by

(37, Carde

Replstered .R'Eém‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of euch person authorized to manuge and control the Limited Liability Company:
Title: Name and Adidrzsy
"AMBR" = Authorized Member
"MGR" = Manager
Authorized Representative LP. Carglan, ]I, Esq.

129 Park Avenue North, Second Flogr
Boca Raton, FL 33431

{Use auachinent if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effeettve date Is listed, the date must be specific snd cannot be more than five business days prior to or 90 days afler
the date of fillzg.)

Note: If the date insorted in this block does not meel the applicable stattory filing requirements, this date will not be listed as
the documenl's effeclive dale on e Deparbinent uf Slate’s reiinds.

ARTICLE VI: Other provisions, if any.

BREQUIREL SIGNATURE: Domdtigard by
G. P. (arelan, {il
OITrE AANATD
Signature of 8 member or an authorized representative of a member.
This deeiment ix pxravtest in acrardancs with sectinn 6030203 (13 (), Flnrida Staltes,

| am aware that gny false informatian submiled in & decument to the Deparument of State
constitutes a third degree feiony as provided for in 5.817.155, F.8.

1P Car

i ive
Typed or printed name of signee

Elling Fees;
$114.00 I!ling Ras for Artieler of Orgunleutlun wil Devlgoalivn of Reghiered Ageul
$ 30.00 Certified Copy (Optional)
S  5.00 Cartificate of Status (Optional)



