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TRANSMITTAL LETTER

TO: Rzgistration Scetion
Drivision of Corporations

SUBIECT: Sunshine Propeitias, LLC

B50-942-5445

HO05000118700

(Mamc of Linited Liability Company)

Tha sncloged Articles of Qrgankration und fee(s) arc submitted for fiting.

Please return all correspondence concerning this matter to the following:

Debarah McBride

{Meme of Person)

Garfield Mere!
{Firm/Company)
223 W, Jackson Blvd., Ste. 1610
{Address)
Chicago, IL 60606 .
{Clcry/Stute a4 Zip Code)

For further information conpcarning this matter, pleass call:

Deborah McBride ar 212 y
@lame of Person} {Arez Code & Daytime Teltphone Number)
STREET ADDRESS: MAFLING ADDRESS:
Registration Secuon Regisuation Sectivn
Division of Corporations Division of Corporations
409 E_ Gaines Strest P.O. Box 6327
Tallahassea, Florida 32399 Tallahacxec, Florida 32314

H05000118700
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Suynshine Properiies, LLC

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prineipal Office Addreyy: ing Add B

samea

511 California Avenue, NE

Palm Bay, FL 32507

ARTICLE VI - Registered Agent, Registered Office, & Registered Agent’s Signatare:
The name: and the Florida street address of the registered agent are:

NRAI Services, (ng.

Name

2731 Execufive Park Drive, Suita @
Fiorida street address (P.O. Box NOF 2coopiable)

Waston FLORIDA 33331
City, State, and Zip

Having been ncmed as registered agent and 1o accept service of process for the above stoted limired lrabfmy

company ot the ploce dexignoted in this certificate, I hereby accept the appointment as registerzd ﬁm
agree to act in this capactty. I further agree o comgply with the provisions of oli statutes relatingfo propar

and complere jxrﬁurmame nf my duties, and ! am faniliar with rmdaccepr the a&!{gattbm af WNSMOH as-

HO05006118700
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- Lydia Lagee
R

850-942-6446

HO5000118700
ARTICLE V- Managen(s) or Mamaging Member{s):
The name and address of exch Manager or Managing Member is as follows:
Title: Name sapd Address:
"MGR"” = Manager .
"MGRM" = Managing Member
MGRM Christophes Camplon
611 Califomnia Aveme, NE
Palm Bay, FL 32807
{Use antachmeant if nocessary)
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