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Sunquest Financial Systems,LLC FiLED

790 Hillbrath Dr. 03081 10 Py 53_
Lantana, FL 33462 . AL
. £ 7y ORDA

(561) 58246688".
FAX: (561 202 2078

Department of State
Division of Corporations
Corporate Filings

P.C. Box 6327
Tallahassee, FL 32314

1073 .
Re: Sunquest Financial Systems,LLC .

Genilemen:

Enclosed you with please find duly executed arlicles of organization for Florida Limited Liabifity
Company, together with our check in the sum of $125.00 to cover the costs of filing and
designation of registered agent.

We would appreciate your fifing the enclosure returning the receipt to the address appearing
gbove .

Very Truly Yours
Sunguest Financial
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.53
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY WANY pH 2 5 .

S1ALE
ARTICLE I - Name: S L}";r {LQ*R&"}
The name of the Limited Liability Company is: SLLi

SunQuest Financial Systems

ARTICLE I - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

790 Hillbrath Drive Lantana, FL 33462
ARTICLE III - Registered Agent, Registered Office, & Registered Apent’s Signature:;
The narne and the Flonda sireet address of the registered agent are;

Sanford Pallack . . . ] .
Name

790 Hillbrath Drive, - . -
Florida street address {P D. Box m acccptable}

Lantana, . F1, 33487 .. . .
City, State, and Zip

Having been named as registered agent and 10 accept sevvice of process jor the above stated limited
liability company at the place designaied in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ furiher agree to comply with the provisions of all
seatites refating fo the proper and complete performance of my duries, emd I am familiarwith and
accepr the obhgcmons of my pagition as pegistered agent as provided for in Chaprer 608, F.&.

Registered Agent’s Sigratwe

(An additional article must be added if an effective date is requested)

¢ representative of 8 member,

a member or an authe

{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))

Anthony Lomangino - -
Typed or prmtcd vame of mgnee

- )
$100.00 Filing Fec for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 39.00 Certificd Copy (Optional)

$ 500 Certificate of Status (Optienal)



