October 30, 2000
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Florida Department of State

Registration Section

Division of Corporations

P.O.Box 6327

Tallahassee, Fl. 32314 e
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Dear Sir or Madam: =
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Enclosed please find the articles of organization for a Florida Limited Liability Conipany
for profit under the name of Florida Sunshine Real Estate Services, LLC. I am includi

a check totaling $160.00 for the following charges as per the organization filing 3 %
schedule.
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Filing fee $100.00

Certified copy 30.00

Register Agent designation ~ 25.00

Certificate of Status 5.00

Total $160.00
If there should be any additional requirements, please notify the undersigned.
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6220 S.Orange Blossom Trail Suite 173 » Orlando, Florida 32809 - Tel. (407) 856-6677 Fax. (407) 856-8131
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 8, 2000

ALFONSO MUELLE

6220 S. ORANGE BLOSSOM TRAIL, SUITE 173
ORLANDO, FL 32809

SUBJECT: FLORIDA SUNSHINE REAL ESTATE SERVICES
Rei. Number: W00000026581
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We have received your document for FLORIDA SUNSHINE REAL ESTA'EE;?;

SERVICES, however, upon receipt of your document no check was enclosed, <

Please send a check or money order payable to the Department of State foro

$125.00. . I
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The name of a Limited Liability Company must end with the words “Iimite@:ﬁ1
company”, "limited liability company" or their abbreviation "L.C." or "L.L.C." =

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline

Document Specialist Letter Number: 000A00057519

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
. ¢
ARTICLE I - Name: .
The name of the Limited Liability Compary is:

‘F‘\O‘f‘ \CLA gu PS‘/\.LP& Q\Q'ﬂ\ ESTV"!TC— ge rviLES j. L C

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
L2 <. ORA>G BloscomTri { 2173
Oviewde  Fl 32909

ARTICLE III - Registered-Agent, Registered Office; & Registersd Azefit’s Signature:--.

The name and the Florida street address of the registered agent are
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Floﬁd@xeet addreiz(P.O. Box NOT acceptable) " =
JaldAvdcs  FL 27 69 O o
City, State, and Zip =8 o
ot ~-d

=
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as 'for.in Chapter 608, F.S..
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IV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by one manager er-meore-managess and is,
therefore, a manager - managed company.

(An additional m%c\%/%;/% ﬁccﬁve date is requested)
Wt

Signature or member or an a thonzed representative of a member.

(In accordancc with section 608. 408(3) Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of petjury
that the facts stated herem are true.)

hide L. Hoele

Typed or pmlted name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



