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STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF ?‘(’;}\)
SUNGOAST MARKETING LLC %—,g“ |
Pursuant to 5. 6084067, Florida Statules. 2, %2}’;
ARTICLE ! - Name: - g?f:-j_)
The name of the |imited Liability Company is: = _’;‘41‘
Aen
SUNCOAST MARKETING LLC w2 sa‘:_';;
=
ARTICLE 11 - Address: =

The mailing address and street address of the principal olTice of the Limited Liabiliy Company is.

5733 BITTERSWEET DRIVE, HOLIDAY, FL. 34690

ARTICLE I - Registered Agent, Registered {3ffice, & Registered Agent’s Sipnatore:
The name of the Florida street address of the registered agent ara:

DAVID M. TRUMP
Name
5733 BITTERSWEET DRIVE
Florida street address (7.0, Box !',',{Qi‘ ACCEPTARLY)

HOLIDAY, FL 34690

City, State and Zip

fliving been named es vegisiered agent ered to acoupt service of provess for the above siaed tioted frabchuy compuny
sl Hie ploce designated in this certificere, § hereby sveept the appuaintment os regisrered agent and ugree fo avi i
this capacity. 1 further agree o comply With the provisions of all stanees refating to the proper and complele performan:

af my dfuties, and § am famifiar with and accepr rhe obligations of my position us ragistered quen av providad for i 608,
FAL .

- U
Regisierdd Aoeni & migndthrs - -

ARTICLFE BV - Management (Check Box it Applicable.)

LI The Limited Liabflity Company is 10 bt managed by one YLEATEESE O OTC frranagers and is therefore. 4
manager ~ mmanaged compaiy. .

Signature of @ member ar authaeized ropresentutive of 2 member.

{n aecordunes with section &08.A08(3), Floride Statntes, (he exesulin
of this docement onstitules mn affirmation inder (he penallies of periury
hat ther Facns siiigs] herein are o)

DAVID L. SURINA

Typed or Printed name of signee

Proenarer Info:
Parcorp Services, Ltd. / Bavid L, Surina
231 W. 75th Street, Ste. 137-317. Naperville, I 80585 / (BOD} B03-2533

Fax Audit No. ({(HD20000616829 1)
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CERTIFICATE OQF DESIGNATION OF
REGISTERED AGFNT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507 FL.ORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT 10 DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDAL
—
[. The nume of the limited liability company is: ?——:—-_%
SUNCOAST MARKETING LLC =7
2. The name and Florida street address of the registered agent are: = B
= g0
b ] ‘_:3(;')
DAVID M. TRUMP - 2%
Mame ?‘:-ﬂ
5733 BITTERSWEET DRIVE
Florida sercet address (PO, Box NOT ACCEPTABLEY

HOLIDAY, FL 34690

City. Stare and Lip

FHuving been numed ws regisiered agent and 1o aceept serviee of pracess for the above stated linited
fability company ar the ploce designated in this certificate, T heveby accept ithe appeintmens us

registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all starntes relaring (o the proper and complete performance of my duties, and T am famifior with

and aceept the obligations aof my position ay regisiered agent ax provided for in Chaprer 608, £.8,
fuscd / D
ix“ ’ . vﬂgM’f‘jﬂ.,_

Raogistered Agent DAVID M. TRUMP

Fax Audit No. (((FI1020000616829 )




