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COVER LETTER

TO: Registration Section
Division of Corporations

supsecer: Dunburst Property, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Name of Person

Registered Agent Solutions, Inc.
Firm/Company

515 Congress Ave., Suite 2300

Address

Austin, TX 78701

City/State and Zip Code

r\\’\w\‘\'@ Q V‘b\CLu) L C O

«E;@)address: {to be used fo@ annual report notification)

For further information concerning this matter, please call:

Client Services Department (888 ) 705-7274

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]125.00 Filing Fee  []$130.00 Filing Fee &  [_5155.00 Filing Fee &  [_]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Nante:
The name of the Limited Liabillly Company fs:

Sunburst Property, LLC

(Must end with tho words “Limited Lishility Company, “L.L.C.," or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Llability Company is;

ipai Offlc 3 Muiling Address;
1213 Granada Court . P.0, Box 421

Lady Lake, FL 33159 Connoquenessing, A 16027

ARTICLE III - Registerad Agent, Rogistored Offics, & Registered Agent’s Signature:
{The Limfied Liabillly Company cannot serve as [ty own Reglstored Agent, Yon must designate an [ndividual or another
busipesa enlity with an active Florfdnegistration.)

The noms and the Morlda street address of the registered agent are:

Andrea Daguslents
Name

215 Desota Court

Florkde straet sddress (PO, Box HOT acoepinble)

Lady Lake p, 32169
City, State, and Zip

Having been named as registered agent and to aeoept service of process for the above stated linired
liabilfty company at the place designated in this cerilficate, I kereby accept the appeintiment a3
registered agent and ogroe to qcl in this capacity. 1 fither agree to comply with the provisions of all
Satules relating fo the proper and complete perforinance of my dutles, and I am familiar with and
accept the obligations af uty positlon as registered ogent as provided for In Chapler 608, F.8.,

M r v oty

Registered Agont's Signatupg fREQUIRED)

(CONTINUED)
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ARTICLE IV- Managey(s) or Managing Member(s):
‘The narne wnd address of each Manager or Maneging Mamber Is as follaws:

Title; Name and Address:
"MIGR" = Managar

"MORM" = Managhig Member

MGR Raber, Daquslente
416 Dagerood Lane
Connoguenessing, PA 16027

MGR Angda Dagualents

Couxrt

215-Degnta
lady-lake, FL 32159

{Use attachment if necsssary)

ARTICLE V: Effective date, if other than the date of fiiing: . (OPTICNAL)
{1 nn effective dato s listed, the date must be specific and cannot be more than five business days prior
to or 90 daya after the date of fillng.)

REQUIRED SIGNATURE:

fotowny [ 2

Signature of » memboeHr an guthorized rapresentative of n member,

(In tiocordaince with ection 60R.408(3), Fioride Statutes, the execution of this doctunent
constitutcs an affimation mder the peantifes of porjury that the facts stated horeln ars true.
T i avvars that any Blse informatlon submitted it n document to the Department of State
canatitutes a third degres feloay as provided for In 8,817,155, 7.8.)

Robert Daguelgnte
Typed o1 printed name of slgnee

Tlling Feeyl

$125,00 Flling TFee for Arilctes of Organtention and Designation
of Reglstered Ageut

530,00 Certified Copy (Optionai)

§  8.00 Certiftentg of Status (Optionnl)

Pago2 of 2




