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(2) ARTICLES OF ORGANIZATION
FOR

AKTICLE I - Name:

The name of the Limited Lisbility Compeny is:
SUNSHINE SERVICES L.L.C.

ARTICLE II - Address:

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

nnn H
111 Magic Way

111 Magic Way
Juplter, FL 33488

Juplter, FL 33458

ARTICLE HI - Repistered Agent; Registered Office, & Repistered Agent's Signature:
The name end the Florida girest address of the registersd agent are:
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FLORIDA 33458
City, Srare, and Zip
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Having been named ay registered agen and to aecept service of process for the above stated limited linkility
cumpary of the place designated in this certificate, Iherety accep? the appoiniment as reglistered agent and
agree 1o act In' this capacity, I further agree to comply with the provisions of oll siatutes reloting fo the proper

and complete performance of my durizs, and f am familiar with ond accept the obligations of nty position &
registered agent as provided for in Chapier 61?8 florida Statures..
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ARTYCLE V- Manager(s) or Mansgivg Member{s):
The name and address of cach Manager or Managing Member is as follows:

Title: Namg it 4ddress:
“MIGR" = Menager '
"MGRM" = Managing Member
MGRM - Wahdth Patet
© 111 Magic Vay
Jupliar, FL 33458

{Us;‘. attachment if necessary}

NOTE: An additionat article miust be added if s effective date is requested.
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