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AXTHO FSOF ORGANIZATION FOR FLORIDA §IMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited L.iability Compuny is:
CAN A SUNSHINE LLC
{Must end with the words “T.imited Liability Company, “L.I.C..” or “LLC.")

ARTICLE 11 - Address:
‘The mailing address and sirect address of the principal oftice of the Limited Liability Company is:

Principal OtSee Address: Maillng Address:
647 NORTH GREENWAY DR. 647 NORTH GREENWAY DR
CORAM. GABLES, FL 33134 CORAL GABLES, Fi.33134

ARTICLE T - Registered Agenrt, Repistered Office, & Registered Agent’s Shamature:
{The |imited Liability Company cannot serve as ils own Registored Agent. You must designate an individus! or
another business entity wilh an achive Florida registrution.)

The owne and the Flotide soeet address ofthe registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUTL SOUTH SUITE 101-330
Floridu streel wdress (P.O. Box NOT acceptable)

NAPLLES FL. 34012
City Zip

Huaving been named us registered agent and to oveept service of pracess for the above: steted imited Babithty company at
the place designdted in this certificare, | herefy accept the appoiniment s registered ages ard ugree 10 act jn ifds
capaciy. 1} furiker agrae to comply with ibe provisions of dl stenites relating to the proper and complete performane
of my dutics, ond I am familiar wizh and accem the obligations of my position as registered agent os provided for in
Chaprer aD3, F.5 .

Apents and Curporations, lnc.

Registhred Agent’s Signatmre [Required)
Jotm L. Willlams, President

{CONTINUED)
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ARTICLE IV-
e name and addresa of each person authorized 10 manage and contrel the Limited Liability Compnny:

Tide: Name and Address:
"AMBR" = Authorized Membrr
"MGR" ~ Manuger

MGR THOMAS CABELKA
647 NORTH GREENWAY DR
CORAJ. GABLES, FL 33134

{Use attachmeunt if necessary)

ARTICLE V- Efftctive date. if other than the date of liling: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days aficr
the datz of filing.)

ARTICLE VT Other provisions, if any.

REQUIRED smme%W

Signature of o wember or an authorized representative of a member.
{)a accordance with section 605.0203 (1) {b), Florida Statutes, the cxecetion of this document
consiitutes an allirmation wder the ponaltics of pothury thui the facts stated herein are rue.
I am aware thut any alee information sobmitted in a docurmneat tu tlw Department of Statc
constitates a thivd degres felony as provided lor i 5.817.155,E.8))

THOMAS CABELKA
Typed oc printed pame of signee
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