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ARTICLES OF QRGANIZATION FOR PLORIDA YOMITED LIABILITY COMPANY
ARTICLE J— Namo:

The name of the T4mited Liability Company is; . ‘E’}
- e
FUNSHINE, LLC RS Tho T
ARTICLE 1 — Address: 3 P(f_-,
The mailing address and streot address of the prinzipel office of tho Limited Liability Company &~ 100 . %
E'”hSHINE Ilc ,-“//:._"__ (Ei:
Mafling Addvess: /o Gary A. Kahle, Bag. P
Fayrr, Farty) Emerich, Hackett & Carr, DA -~
29 Neshit Street
Pyntr Gorda, Flavida 33659
Street Address: 20 Neghit Strect
Ponta Gerds, Florlda 33950

ARTICLE TIY — Replstored Apent, Registered Office, & Registered Apent’s Signatire:
The name and the Flarida strest addresa of the ragistared agent ere:

Gary A, Knhle, E5q.

Farr, Farr, Bmerieh, Haclett and Carr, PAL
99 Neshit Siveet

Ponta Govda, Floride 23050

Haying basn named as registersd agent and io aocept seryice af process for the abave vtated linsited
Habtlity company at the place designared in thls certiffoars, I herely accept The sppointament as registered
agent and agree to act in this oapacity. Ifother agres to comply with the provisions of all ssanwes

# b¢ monaged by one or more managers and i,
Y,

Ot

Gfant Pothasy, 2 an Authorized Reprosentative of & Member

(In aconrdance witlt section 608.408(3), Florida Statutes, the exemqtlon of this affidavii comstityten ah
affirmation under jhe penalties of perjury Hat the facts stated herein are true.)
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