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TICLES OF ORGANIZATION

QF
SUNDQWNER OF FLORIDA, LLC

ARTICLE I - Name:

The name of the Limited Liability Company is:

SUNDOWNER OF FLORIDA, LILC

ARTICLE IT - Address:

8sp 222 76158

The mailing address and street address of the principal office of the Limited Liability

Company is:

27999 Hwy, 27
Dundee, FL 33838

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

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

CT Corporation System
1200 S. Pine Island Road
Plantation, Florida 33324

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 accepr the appointment as registered agent and agree o act in this
capacity. I further agree to comply with the provisions of all statuies relating ro
the proper and complete performance of my duties, and I arm familiar with and

accept the obligations of my position as registered agens as provided for in Chapter
608, F.S.

Q . “ONMWIE BRYAN
“““‘E""f 2PECIAL ASSISTANT SECRETARS
Registered Agilit’s Signature '
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Signature o smenher or au-gutMorived vepresentative of a member.

(In aceordance with pection 608.408(3), Florida Statmtes, the execution
of this documeni constitutes an affirmation under the peoalies of

perjury that the facts stated hersin are troe.

F. H. Wright

Typed or printed name of signes
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