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TRANSMITTAL LETTER

TO:  Registration Section f

Pivision of Corporations

SUBIECT: SUMSHI‘/\/’E Aunciceg

{Mame of Limtled Liability Company)

!
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspendence concerning this matter to the following:

(Gasgrice Mayee

{Name of Person)

(Firo/Company)

Po Box /440

'(&ddmss}

Maitlond, Fr 32 39y

{City/State and Zip Code)

v
!

For further information coneerning this matter, please call:

- 32/
Fodwol Moo Uz, 230 $9SE

{Name of Person) ) . {Area Code & Daytime Telephons Number)
i
y
|
STREET ADDRESS: MAILING ADDRESS:
Registration Section ; Registration Section
Division of Corporations Division of Corperations
P.0. Box 6327

40% E. Gaines Street ;
Tallahassee, Florida 32399 f Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
:FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: |
The name of the Linmited Liability Company 1s

gUNSH!NE /QNCIL:_,Q LELcC

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

Erincipal Office Address: ' Mailing Address:
2273 G‘Rﬂ#ﬁ% L R4 PO BO)( /SZIO
Fevu Porl, Fr i s /?/?AIETLAA/D/ e
32 130 E 2739y
’ o |
ARTICLE HII - Registered Agent, Registered Office, & Registered Agent’s Signaturez= 5
The name and the Florida street address of the registered agent are: 2 =
P B
| =
éHBR:’Ez_f M ayer 2 EsT
Name o 2‘35{; _
‘ ¥ 2
2232 GRaysm [ = IF
Florida street address (PO Box NOT acceptable) =

City, State, and Zip

Having been naimed as registered agent and to accept sfeche of process for the above stated limited liability
compomy 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 complywith the provisions of all siatutes relating fo the proper
and complete performance of my duties, and 1 am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

H&W}[WM

" Ragistered Agent s Signatre
|
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Naing and Address:
"MGR" = Manager
“MGRM" = Managing Member J

6&21?:9 M&‘jev Gc‘\éﬂe() /Ll&quk
2273 C;'ym&.am P

Fevi PMfLIJ EL 32 730

C—&‘;’liﬁ{} iusu-}tv lodrjef Alay ey
22—3 {;"} D—fu.-bifa £24

ea, Pa.&j&,’_FL 22730

{Use attachment if necessary)

b

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of 3 [n}ixmr{xr an afithorized representative of 2 member,
{In accordance with section $08.408(3), Florida Statufes, the execution
of this document constifites an affinmation under the penalties of perjiny
that the facis stated mmaretruc)
G- ’t’ { e /i/ ) by ey
Typed or pnntedgname of sighee

'
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Filing Feex:
5100.69 Filing Fee for Articles of Organization
§ 25.00 Designation of Reglstered Agent

{

§ 30.00 Certified Copy (Optional)
% 508 Certificate of Status (Optional)
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