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CT CORPORATION

November 14, 2005

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL. 32301

Re:  Order#: 6498957 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida;

Please obtain the following:

Sunny Brook Property Management Investment Group, L.L.C. (FL)
F rmc'ia,;mn-_
orl

Sunny Brook Property Management Investment Group, L.L.C. (FL
%ert:idﬁcate of SlaRIS- omestfgc v P )
orida

Sunny Brook Property Management Investment Group, L.L.C. (FL)
glert, d;py of Articles of Org
Lo)y!

Enclosed please find a check for the requisite fees. Please return documeni(s) to the atiention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for your help.

1203 Governors Square Blvd,
Tallahassee, FL 32301-2960
Tel. 850 222 1092
Fax 850 222 7515

A WaltarckKhnrar Company
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

e’
SUBJECT: 5 AN Y /3@ T i ﬁe 2PeLTY /77p NAG emenT _LpiEsTm w7l 2Jvp, Lic.
/ (Name of Limited Liability Company) ™~

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

jc;.‘:aﬂff T Larzce,
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(MName of Persori) = it
ﬂ;‘?’. %, -
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[ o F ey
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ETKE El /—?550 CLIATES Tim 2 )
(Firm/Company) fe T =
-’:‘; L:“ (‘.)'
"
B
-
JE22Ss Mepris [Fve. =
(Address)
Mamfwo'ajg ZL 60430
{(City/State and Zip Code)
For further information concerning this matter, please call:
Toseru T Leyae— att 208y PRAZ-RILE
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $125.00 Filing Fee [ $130.00 Filing Fee & (J $155.00 Filing Fee & 5460.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional cepy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations ™
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Sowng Beose %Fm 14 [Nowngemewr Tuvisrmenr Gasep LACo
v v '
ARTICLE II - Address:

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

A33 S g a?t?ﬂﬂfrﬂuzz
Detngipep

Mailing Address:
Gencw , FL o AME,
3374 [ -
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sig‘gat‘ur 2
e 7z
The name and the Florida street address of the registered agent are: A ‘f_ ":;
TR I
J.a.rwn 7. Ler e Ui TR
Name A
A33 S& 20T Avewve
Florida street address (P.O. Box NOT acceptable)
D EERFIECD fsac it

37,
FL
City, State, and Zip

]

]
B [
22
=7
I3/

"P

Having been named as registered agent and lo accept service of process for the ubove stated limited
liability company at the place designated in this certificate, I hercby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statules relating fo 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..

Rﬁ(ed Agent"; Signature

(CONTINUED)
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ARTICLE IV- 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

7 Gr M JNARK Lerx e
A32 SE QOrF Hrenive s
ZDFE/LF!éLD?ﬁéﬂC—h‘;, £t 3349/

(Uée attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signature of a membér or an authorized represemtative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

M aek [ £7iE -

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Ariicles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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