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FLORIDA DEPARTMENT OF STATE
Henda B Haod
Secraiary of State -
Marceh 1, 2045

ROBERTS, SEWARD & COMPANY PA

r

SUBJECT. SUN SEEY VENTURES, LLC
REF: WO5800018255

We received your electronically transmitted document.
documant has not beep Filed.

However, the
Please maks the following corractiong and
refax the complete document, including the electronic Filing cover gheet.
You mugt dnsert the letilers ¥ MERM" in the block above the nzme and

address of eack managibg member and/or the letters "MGR” in the block
above the name and address of each mapager listed.

Section 608.407, Florida Statutes, redquires the dorument{s) to be signed
by a member or by the anthorized rapresentative of a mamber.
Fleage return your document, along with a copy of this letter, within 60
days or your filing will be conzidered abandoned,
If you have any gquestiona concerning the Ffiling of your document, please
call (850) Z45-£020.
Tammi Cline
Decument Specialist

FAaX Bud. #: BOS00D0043%617
Letter Number: OOBA00014033
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ARTICLE I- Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
The name of the Limited Liability Company is:

SUN CITY VENTURES, LLT

ARTICLE II - Address:

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

aili YESS:
805 E. JACKSON 5T. ~-SAME-
SUHTE 202
TAMPA, FL 33602

ARTICLE IJI - Registercd Agent, Registered Office, & Registered Agent’s Signature;
The name and the Florida street address of the registered agent are:

RICHARD A. ROBERTS

Mamc

505 E. JACKSON BT., SINTE 202

Florida stroet sddress (P.O. Box NOT acceptable)
TAMPA

FL 33602
City, State. and Zip

Having been named as vegistered agent and 1o accept service of proceys for the above stated limited
ligbility company af the place designated in this certificate, I heveby accept the appoiptment gs

registered agent and agree 10 act in thig capacity. I further agree io comply with the p@vg{o@ all
statutes relating to the proper and complete performence of my duties, and I am fari

accept the abligalons of my position as registered agent as provided for in Chapter908; F.
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Repistered Agent's Signaturs
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ARTICLE 1V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

M. RICHARD A. ROBERTS

505 £, JACKSON ST, SUiTE 202
TAMPA, FL 33602

{Use attachment if nccessary)

NOTE: An additional articlc must be addad if an effective date is requested.
REQUIRED SIGNATURE:

Signature of a member or an suthorized represcatative of 2 member.

(In accordanee with seation 608.408(3), Florida Statutes. the cxecution
of this document constitutes an affirmation atider the penalties of pariury
that the facts stated herein ate true.)}
RICHARD A, ROBERTS

Typed or printed name of sighee

Filing Fees:

$125.00 Filing Fee for Articles of Organizetion and Designation
of Registered Agent
% 30,00 Certified Copy (Optional}

5 500 Certjficate of Status (Optional}
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