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Sunshine Gutters
13409 U. S. Highway 129
LIve Oak, Horida 32060

386-362-7680

March 13, 2003

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

RE: Limited Liability Company
Sunshine Guiters

Gentiernen;
Enclosed please find the fottowing in regard o the limited liability company, Sunshine Guiters;

1. Designation of Registered Agent
2. QOperating Agreement
3. Check in the amount of $180.00 for filing fees

if you have any guestions or need any additional information, please do not hesitate to contact me

Very truly yours,
SUNSHINE GUTTERS

TARA STAPLETON
Member
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ARTICLES OF ORGANIZATION FOR
SUNSHINE GUTTERS, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-NAME

The name of the Limited Liability Company is SUNSHINE GUTTERSJU*c

ARTICLE I1-ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Company is:

13409 U. S, Highway 129, Live Oak, Florida 32060

B
ce
ARTICLE III-Registered Agent, Registered Office & Registered Agent’s Signature: =
The name and the Florida street address for the registered agent is: g; '—j’_:é
7""5'—(
TARA STAPLETON s
13409 U. S. Highway 129 —
i i, Forida 32060 =
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Signatﬁi‘e of a

608,408(3), Florida Statutes, the execution of this document constitutes an affirmative under the
penalties of perjury that the facts stated herein are true

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 complete pepformance of my duties and I am familiar with and
accept the o i i
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TARA STAPLETON
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