L 0300000 356%

{Requestor's Name)

{Address)

(Address)

[rexur  [Jwar [ maw

(City/State/Zip/Phone #)

@siness Entity Name)

Certified Coples

(Docurment Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AAARCININI

700010948077

DIHE?.*’GB“DIGSE’HBHE LEI RN A[?&‘

a
LR

0 HOISIA
E|

-ng:ﬂ -
2%
==t
SN

0

i

EIC

GO:0IWY LZRVMED

SHOLLY




Form 1
TRANSMITTAL LETTER

Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

LLLC
Ijability company name - must includé suffix)

S.um n_tA &.L-ane ; R Lutals
(Proposed’ limteed.
Enclosed is an original and one {1) copy.

Filing fee for articles of organization of Florida Limited Liability Company:

$100.00 Filing fee for Articles of Organization

k=4
= 2%
$ 25.00 Designation of Registered Agent = oo
' P i
A letter of acknowledgement will be issued free of charge upon filing. Please submitga 2E°
additional 85 if a certificate of status is needed. The fee for & certified copy is $30. %‘%
Please send one check for the total amount made payable to the Florida =, Z7&
Department of State. o

FROM: C‘nﬁ.’\f C{\d) i .Wc [;t‘?;,
Name

rinted or typed]

PO, Baor 2430
lawd 0

Lajees P, 39639-2430
City, State & Zip ~ “
RI2-S5F-2709

Address

Daytime Telephone number
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ARTICLE]X

Form 2
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

« Name:

Sunng Lane Re,v\fmk LLcC

ARTICLE M - Address:

The matling address and street address of the principal office of the Limited Liability Company is
e ling address: PO Box 2430

LGIV\A O}r—a}ée% T:’Icuicl‘t ?Lf{ﬁj?l"j’;“c

§ dvee addeesst 14617 LAtie Lake Rd, Sp ,nﬁH N Flertde 34 Gt0- ‘F{o'—[-
ARTICLE XI - Registered Agent

The name and street address of the initial registered agent are

Aatta

Liftle Lake Rd.
S.F:ﬂ‘n\oj H” Ffd“g{‘ 3%/0“‘

- =S
s
. ¥ u ‘__-m .
H4 04~ S 8%
= R
ARTICLE 1V - Management on o5
- o
(Check the appmpriate box) o %;n%
. — e
iJ The Limited Liability Company is to be a manager-managed company c; %%
The Limited Liability Company is to be managed by the members %3 St

Signature of a m¢

{In accorgance

er or an authorized representative of a member.
section 608.408(3), Florida Statutes, the execution of this

affidavit constitutes an affirmation under the penalties of perjury that the facts
_ stated herein are troe.)

CL\wj r' V/ca Uz.,

Typed or pnn!ed name of signee

Filing Fee: $100.08 for Articles

105



Form 7

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

. STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the limited liability corpany is: écf hon % Lg € Qg,a F [ ¢ LLC

2. The name and the Florida street address of the registered agent are
C L\,e«-*'j { Wa {17

NaMmE

[fo1 7 L.tTle Lake Pd

Florida street address (P.G. Box NQT ACCEFTABLE)

qf?f‘cmm H ,

rL 3 16~ Y404

CITY, STATE AND Zip

W L2 Hif €0
HOISING
RO G
{!:3} 14

&ki

O

Having been names as registered agent and ic accept service of process for the above star% f:ﬁfzed
i:liability company at the place designated in this certificate, I hereby accept the appommzm asa:vg

istered agent and agree to act in this proper and complete performance of my duties, and I am [l
iar with and accept the obligations of my position as registered agent.

25 for Designation of Registered Agent
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