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TRANSM ITTAL LETTER
TO: Registration Section
D wision o £Coporations
SUBJECT:

5%5% ntj—bmefb [_H

N am e of L im ited T iability C om pany)

T he enclosed A rticles of O rganization and fee s) are subm ited for filing
Please ®tum all comespondence conceming thism atier to the follow ing

T Yamel & J Ramos

fiame of Pemon)

Fdm L om pany)

B ddress)

Soaad4 N W S & /-\wwu@

Miam;

. 330545

CiyStae and Z21p Code)

For further infom ation conceming thism atter, please call:

N an e of Perscn)

Gurrele. &) Ranos . 50s , 889-2(,37

f rea Code & D aytim e Telephone N um ber)
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STREET ADDRESS MATLING ADDRESS
R egistration Section Registration Section

D irision of C oporations D ivision ¢£C opomtions
409 E .G alnes Street PO .Box 6327
T allahassee, Florida 32399

Tallahassee, Florida 32314
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Glenda E. Hood
Secretary of State
June 4, 2004

(p//// 0(/
PAMELA J. RAMOS

20224 N.W. 52 AVENUE

Aot
WW
MIAMI, FL 33055 0
SUBJECT: SUNSHINE HOMES, LTD.
Ref. Number; W04000021544

19
We have received your document for SUNSHINE HOMES, LTD. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): o
- _-,":4-
The name of a Limited Liability Company must end with the words "limited =
company”, "limited liability company" or their abbreviation "Ltd. Co." "L.C." or 5 % .
IIL‘L-C.II . ‘é:::.lr“.‘.
~0 ?&E’::_.C.
Please return your document, along with a copy of this letter, within 60 days or =% 2
your filing will be considered abandoned. n? Ty
o g
If you have any questions concerning the filing of your document, please call O
(850) 245-6958.
Lee Rivers
Document Specialist

Letter Number: 904A00038290
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ARTIELESOQFORGANIZATEN
FOR

FLORIDALIM ITEDLRABILITY COM PANY
ARTICLE I-Name:

The nam e of the Lin ited Liability Com pany is:

5u,ns/wn6

ARTICLE IT-Address:

Homes L td, aoL

The m ailing address and steetaddress of the principal office of the Lin ited Lizbility Com pany is:
Principal0 fice A ddress:

M ailing & ddress:
0234 NW 5 A2 Ave

H093¢ N 59-/4‘/6_.
Mion, & 32055  Miawi, £ 33055

40

ARTICLE III-Registered A gent, Registered O ffice, & Registered Agent!s Signatu
The namn e and the Florida steetaddiess of the megistered agentan:

/%rlﬁ'a.%cgamo <

{ ot

mE <

Name

Qoooy N W S o HAye

Florida street address (PS .Box N0 T acceptable}
MIW FLORIDD A 5505'5
C ily, State, and 2 p

Having been named as myiserd agentand to accept service of process Br the above sated I dted liabdlity

(DR 1R
36

eng

U
ILG

com pany at the place desinated In this certificate, Thersby aooeptthe appointm entas wyistered agentand
agree o actn this capacity. Ifirther agree t© comply w ith the provisibns ofall satuies relating t the proper
and cam plte perfm ance ofim yduties, and Lam fam fliarwith and acoeptthe cbligations ofm y posibon as

mgistered agentasprovided Dr i Chapter 608, F brida Statutes..
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ARTICLE IV-M anager(s) orM anaging M am ber(s):
The nam e and addmess ofeach M anagerorM anagihg M em beris as ollow s:

T e:
"™ GR"=M anager
"M GRM "= M anagig M en ber

m@% )Oamefa. *J Rmas
Doasd MU0 Sz Avenue
Miaw ] €L RARRQSS

m &E.m ?)r:a,na_?dwaj

N am e and A ddress:

PO LO 5 9 duvét e
M L aqued q APOSS”

< <

= B

U == attacdhm entif necessary) P
(N3 ’“'.?1?-__;.'_:_
g3t

NOTE: An additionalartbcem ustbe added ifan effective date is requestad . B gg
S 2M

REQUIRE NATURE: 7]

Sinaturecfamem oran autﬁorlzed representative ofa m em ber.

(In accowance w ith section 608 408 (3}, Fbrida Statutes, the execution
of this docum entconstitutes an afim ation under the penalties of perpry
e

that th stated herein are true,)
ﬁ&tjme/la, J Rame s

Typed orprinied nam e of signee

Filing Fees:

$100.00 Filing Fee for & rtcles of O rganization
$ 2500 D esignation ofR egistered A gent
$ 30.00C ertified Copy [0 ptional)

$ 500C ertificate of Status (0 ptional)
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