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SUNRAY OF FLORIDA,LLC L L

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

ipal O d H Mailing Address:
7315 PINETREE LANE . A ol - - S e
WEST PALM BEACH, FL 33406 .~ = .

o .. . P CI e I L TTLL T =

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name dnd the Floxida street address of the registered agent are;
DAVID G. NOAKES

= PLENNL W

ﬁamé

7315 PINETREE LANE =~ . -
Florida street addxcss @ 0. Box m acvptuble)

WEST PALM BEAGH, FL. 334087
City, State, a.ud Zip

Having been named as registered agent and to accept Sevvice of procdss for the above stated limited
liability company at the place designated in this certificald, I hereby accept the appointment as
registered agent and agree ig act in this capacily. | ' Rirther agree to comply with the provisions of all
statues relating to the proper and copplete pery‘bmance qf iy dmtar, arid I am familiar with and

accept the obligations of mygosition ayregistered agent as provided for in Chapter 603, F.5..

k‘w Agen:’s' Signane
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ARTICLES OF ORGANIZATION FOR, FLORIDA LIMITED IIABILITY (}37‘;11’ Y -;":}
e, T
ARTICLE I - Name: "":t& eﬁ’
The pame of the Limited Liability Company is: (%1;\ -
/o@
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ARTICLE IV- Managex(s) or Managing Member(s):
The name apd address of each Manager or Managing Member is as follows:

e Y Title -Name apd Address:
"WGR" = Manager ‘
"MGRM" = Managing Member
MGR . L DAVIDG NOAKES | . - S _
7315 PINETREE LANE _ it

WEST PALM BEACH, F 33406

(Use aitachment if necessary)
NOTE: An additional article must be sdded if an effective date is requested.
REQUIRED SIGNATURE:

Signatore-of a medeker or an anthorized represmtaﬁ{fe of a member,

(I accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutss an affirmotion uider the penalties of perjury
that the facts stated hereln are tme.)

DAVID G. NOAKES . ) )
‘Typed or printed nape of signce

$125.00 Filing Fee for Articles of Organization znd Designation
of Registered Agent !

$ 30.50 Certified Copy (Optionad)

$ 5.0 Certificate of Status (Optionsl)
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