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SPECIAL INSTRUCTIONS P LI S . )

“When peu aeed ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
L !\,e

ARTICLE 1 NAME

The name of the Limited liability Company shall be: SUNNYLAND. INWESTMENT, LIC

ARTICLE Il _PRINCIPAL OFFICE N 2

The principsal place of business/mailing address is: E% e ‘Il
"?’;‘C‘A -A

10691 Versailles Blvd. =2 o ‘{;

Wellington, FL 33467 L%f. o 3

ARTICLE Hi-Registered Agent. Registered Office, and Registered Agent’s Si

E%
S AW

g&
Shamsher N. Chowdhury ?i?n
10691 Versailles Blvd. %
Wellington, FL 33467

Having been named as registered agent to accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent as provided for in Chapter

608, F.S. ’
S eodlum)
WV‘Q/ Shamsher N. Chowdhury
é‘ N

zsmsher ¥, Chowdhury (VMember

n accordance with section 608.408(3), Florida Statutes, th tion of thi
gocuimell:_: ctgs(%tutes an affirmation under the pel(nhies of perjury %ﬁ;t tgeeggg set;*tgd ®
erein a e,
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Shamsher N, Chowdhury




