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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY
ARTICLE 1. NAME:
The name of the Limited Liability Compeny is: Sunxhine Property Management, LLC
ARTIC H

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

2640-204 Blanding Blvd, #171
Middicburg, FL 32068

LE IT, RE DAGENT, REGISTERED OFFIC REC] 2D
AGENT'S St E: :

The name and Florida strect address of the registersd agent are;

Mark W. Albright, MGR.
2640-204 Blanding Blvd. 171
Middleburg, FL 32068

Having been nonicd ax registersd ageant and fo gecept service of process for the above stoted Umited liability
company at the place of designated in this certificafe, | hereby accept the appointment a3 registered agent ond
agree fo et in this copacity. ] further agree to comply with the pravisians of all statutes relating lo the proper
and complete performance of niy duties, and I am familiar with and accept the obligations of my position as
ragistered agent as pravided for In Chapler 608, Florida Statutes.

2o st Mhid 2/9/6s5”
Mirk W, Albright/ Registéred Agent Date
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The name(s) and address(es) of each Manager or Managing Member is as follows:

Title: , - . Name and Address:

MGR. Mark W. Albright 2
2640-204 Blanding Blvd. #{71 o
Middleburg, FL 32068 -.‘
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RT ¥V, EFFECT DAT
The effective date of this document shall be .
REQUIRED SIGNATURE:

IN WITNESS WHEREQF, the undersigned member{s) has execyted these Articles of
Orpanization, this C? day of ___ /50 , 20C%,

A Wa

Mafk W, Albright, Member

+ {in accordance with section 608.408(3), Florida Statutes, the execution of this document

constitutes an affirmation under penalties of perjury that the facts stated hersin are true.)’
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