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COVER LETTER

TO: New Filing Section
Division of Corporations

SUNLUXE US, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for iling.
Please returm bl correspondence concerning this matter to the following:

STUART R. MORRIS, ESQ.

Name of Person

COZEN 0" CONNOR

FimdCompany

ER0T N, MILITARY TRAH., SUITE 200

Address

BOCA RATON, FL 33431

Citv/State and Zip Code

cecompliancef@eazen.com

E-maii address: (to be used for future annugl report notification)

For further infunnation concerning this matter, please catl:

Solaira Lopez 561 750-3850
— at { )

Name of Person Area Code Davtime Tclephone Number

Enclosed is a check for the following amount:

C1$125.00 Filing Fee i$130.00 Filing Fee & ®WE155.00 Filing Fee & TI$160.00 Filing 1ece.
Cenificate of Siatus Centified Copy Certilicate of Status &
{additional copy iy enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

Mew Filing Section New Filing Section Division
Division of Corporutions The Centre of Tallahassee

P.0L Box 6327 2415 N. Monrue Strect, Suite 810

Tallahassee, F1. 32314 Tallahassee, FI, 32303



FLORIDA CAPITAL COURIER SERVICES. INC.
2330 CLLARE DRIVE
TALLAHASSEE. FL 32309
(830) 524-5437
(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMOUNT: $155.00
AUTHORIZATION SIGNATURE: ?Mu

SUNLUXE US, LLC

BUSINESS { Name) Document #

_ Wiulk in __ Pickupume
__ Mail out Will wait
____ Photocopy

__X__ Certified Copy of Articles

_X__ Certificate of Status

NEW FILINGS AMMENDMENTS
Proht Amendment
Not for Profit Resignation of R.A. Officer/Director
X __Limited Liability Change ot Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
_ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report __ Foreign filing
[Limited Partnership
Fictitious Name ___ Reinstatement
APOSTIL () Other
Country

EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA VIMITED LIABILITY COMPANY

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

SUNLUXE US. LLC
{Must coniain the words “Limited Liabitity Company, ~L.L.C.." or “LLE™)

ARTICLE 11 - Address:
The mailing uddress and street address of the principal office of' the Limited Fiability Company is:

Principal Office Address: Mauailing Address:

359 5. Maya Palm Drive 359 S. Maya Palm Drive
Boea Raton, FL 33432 Boca Raton, FL 33432
e
~O
ARTICLE HI - Registered Agent. Registered Office, & Repistered Agent's Signature: ,-c;‘-";
{The Limited Lisbility Company cannol serve as its own Registered Agent. You must designate an individual or (o]
anuther business entity with an active Florida registration.) \!J
The name and the Florida streed sddress of the registered agent are: %
Corporation Service Company PO
Name v
N

1201 Hays Street
Florida street address (P.O. Box NOT aceeptable)

FL 32301
Zip

Tallahassee
Uity Stuty

Huving heen named as registered agent and 1o accept survice of process for the ahove stawed fimited liobility company o the
place designated in this certificate. I hereby accept the appointment as registered agent and agree 10 act in this cupecity. |
Surther ugree (o comphy with the provisions of all sturwies relating fo the proper and complete performance of my duties, and |

am famifiar with and accept the obligarions of my pasition as registered agent as provided for in Chapter 605, F.5..

(Ligabeth . Koncecany

Uiegistered Agent's Signuture{REQUIRED)

(CONTINUED)



ARTICLE 1V.
The name and address of cach person authorized to manage and control the Limited Lisbility Compuny:

Litlg; ~ .
"AMBR" = Authorized Member
"MGR" = Manager

MGR Henry Shum
359 S. Mava Palm Drive
Boca Ratgn, FL 33432 e — —
- - B - T N 2
.. o=
D f._/_"'rn.
m o7
| g R o
R ——————— S
e —_———— — — . el
- L0
£ R
S
e
v g7

Sy

(tise atlachment if necessary }
AOPTIONALY

ARTICLE Y Lffective date, i 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 prior to or 90 days sfter

the date of filing.)
Nole; if the date inserted in this block dees not meet the upplicuble statutory filing requirements, this dute wili not be listed as

the document's eftective date un the Department of State’s records.

ARTICLE Vi: Other pruvisions. if any. /
/77/

/'_/

_~ . i
of a member or an authorized representative of 2 member.

Signa
'I'hiSWS executed in accordance with section 605.0203 (1) {b), Florida Statutes.

I amFware that any false information submitted in a document to the Department of State
cunstitutes a third degree telooy as provided for in s.817.155, F.85.

STUART R. MORRIS, ESQ.

Typed or printed name of signee

Filing Fees.

$125.00 Filing ¥Fee for Articles of Organization and Designation nf Registered Agent

$ 30.08 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional)




