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ARTICLES OF ORGANIZATION
. mmnrmcmi];somms,uc
The undersigned, being authorized to execute and file those Articles of Organization,
hereby certsfies that: .
ARTICLY: | - Name

The name of the Limited Liability Company is: Sunrize Place Associates, L1C
ARTICLE IT - Address
The mafling address and street address of the principal office of the Limited Liability

Compuay is: €34
. rﬁf:cf:_-
926 E_ Park Avenue r"EE
Tailahassee, Florida 32301 et
oo
S
ARTICLE HI - Registered Agent/Office ﬁi
- =2
The name and Floridz street address of the registered agent s; N
[y
Robert A. Ippolito 25

9726 E. Park Avenue o

Tallahasses, Flotda 32301

Havipgbmmﬁmregiﬂwdagznt@ﬂmtmquf’mmﬁrﬁ:mﬁowm
Limited Kability company at the place designated in this certificate, the undersigned hereby
daccepts the appointment as registéred agent and agrees fo act in this capacity. The undersigned
Jurther agrees ta camply with the provisions of ail statutes refating (o the proper and complete
performance of its duties, and is feaniliar with cond accepts the oblipations of its position as
registered agent as provided for int Chapter 608, F.S.

Robest A lppolito
Themdmignedmmbubasu&mﬁedthmﬁ:ﬁdmofﬂrgmﬁnﬁmﬁsiggyuf

Februmy, 2001,
VMH.}NW d/b/a in Floride as VMLIF, Inc.
By

) Robert A Tppolico, Florida Dovelopment Divector
{In accordance with section 608 4038(3), Florida Statates the execution of this document
constitites an affirmation under the penaitics of perjury that the facts stated herein are frue.)
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