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COVER LETTER

TO: New Filing Section
Division of Corporations

SUGAR SANDS EXPRESS 6Rovf LiC

Name of Limited Liability Company

SUBJECT:

The enclosed Amcles of Organization and fee{s) are submitted for filing.

Please return all correspondence conceminyg this matter to the following:

Emity HowlY cuRBoW

Name of Person

SvbAR SANDS ExAESS grovP, L. L

Firm/Company

/1837 Sw 324D LANE

Address

LAIveSvILLE  FLORIDA 32608

City/State &nd Zip Code
G¢{ gatorbait@ gmail - (o

E-mail address: (10 be used for future annual repon notfication)

For further information concerning this maner, please call:

w352 ,
Area Code

28] -£580

Daytime Telephone Number

EMILY Hol  cuRBow

Name of Person

Enclosed is a check for the following amount:
J5160.00 Filing,:F;ey.
Cenificate of Stanss &
Certified Copy 7!

(additional copy is entlosed)

[3$155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

CJ$130.00 Filing Fee &

(1%125.00 Filing Fee
Certificate of Status

e

Maiting Address Street Address N
New Filing Section New Filing Section Division oL 2
Division of Corporations The Centre of Tallahassce e
2415 N, Monroe Sireet, Suite 810 P g

P.O. Box 6327
Tallahassee, FL 32314

Tattahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUTY COMPANY

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

SU6AR  SAnDS EXPRESS ERovP LiL(

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

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

Pringipal Qffice Address: Mailing Address:
/B 37 S 32rD UIANE

/1837 Sw 32MND LAAY
CHMNENVIELE Fl 3%05

T bR VILLE FlD 372408

ARTICLE HI - Registered Agent, Registered Office, & 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 an active Florida registration.}

The name and the Florida street address of the registered agent are:
Ermity Holt CuvRBev”’
Name
[1837 Sw3zvg (At
Florida street address {P.O. Box NOT acceptable)

bMNESVILLE L 32608

City State Zip

Having been numied as registered agent ad to uccept service of process for the above stated limited liability company ut the
place designated in this centificute, 1 hereby accept the appoiment as regisiered agent amd agree o act in this capacity. |
Surtheragree i comply with the provisions of all stamies rehating o the proper and complewe performaunce of my duties, and |
am familiar with and accep the obligations of my position as regisrered ageni as provided for in Chapter 605, F.S.

£ Holy Gdpd

Registered f{gcnt's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
emiq Hoted CUREOH

MbR
(7037 Fw__ 3L 8D (AN

CAINCSYILLE FL 3240%
mérR dA%an  RusseLL TJorneR

FZi CARR} !
EREENSBIRY LA B06YZ

MeR .
T HARILD [B.__NOHIKSN
ZIONDBFAOY SHIRES
MER SENECA S5C. 1967
REUAN B RaBINSIN
Yoo BReck Ave

RicHmonD Ky Y0475
(OPTIONAL)

Lide:

(Use antachment 1f necessary}

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

{If an effective date is listed, the date must be specific and cannot be more than five business days prioy to or 90 days after

the date of Niling.)
Notg: Lf the date inserted in this block does not meet the applicable statutory filing requirermems, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if amy,

REQUIRED SIGNATURE:
£ Halliy Bl o)

Signature of 2 member or a8 authorized represeatative of a member.
This document is executed in accordance with section 6050203 (1) (b), Florida Siatutes,
1 am aware that any false information submitied in 2 document o the Depaniment of Siate

constinnes a third degree felony as provided for in s.817.155, F.S,

EmILY  hHoud  (Curfon)

Tvyped or printed name of signee :

Eiline Fees: Lot

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent py
n

$ 30.00 Ceviified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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