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Michael Ridgway
3673 High Pine Drive
Cora[ Springs, FL 33065
Telf! Fax; 954-344-2633
April 14, 2003

Registration Section
Division of Corporations -
P.O. Box 6327
Tallahassee, FL 32314

Re:
To Whom It May Concem

Enclosed herewith, pfeése find Articles of Orgaﬁiz_aﬁ(vmifof a F&mda
Limited Liability Company for the foHoWing new company

- ER
SUNSET ESTATES LLC ' ’;c‘%
Also enclosed is my check in the amount of $125 OO to cover the ﬁhég te
| | - o
Sincerely, : o ' %;
MICHAEL RIDGWAY "
MR/

Enclosures

Sunset Estates LLC - Articles of Orgamzatmn for F]orlda LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIL ITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Sunset Estafes LLC

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
3673 High Pine Drive, Coral Springs, FL 33065

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Michael Ri;!gway

Name
3673 High Pine Drive 7 »
Florida street address (P.Q. Box NOT acceptable)

Coral Springs .. FL 33085
: City, State, and Zip

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.provisigys of ail
statutes relating to the proper and complete performance of my duties, and | am famg‘cgﬁmﬁ:’and
accept the obligations of my posmon as registered agent as provided for in Chapter @&F &
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{An additional artjcle must be added if an effective date is request%)z &
%}4&{ =73

Signature of a member or an au%rﬁzygpresentative of a mémber.
{In accordance with section 608.408(3), Florida Statutes, the execution

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

Michaei Ridgway
Typed or prmt:d name of smgnee

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

$ 30.00 Certified Copy (Optional)

$  5.06 Certificate of Status (Optional}



