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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY gﬁpﬂ’@’v o
7”‘}(-.- ('a .'!.‘
ARTICLE I - I'iame: ’?%;«,_} @ '{‘
The name of the: Limited Liability Company is I %2
L A
so o
THE SUNCOAST GROUP, LLC D At
Must cnd with the v-3rds “Limited Liability Company, “Limi ed Company ™ or their abbreviation "LLC.” or “L.C.,") Q?

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

Priucipal Offis iz Address: Mailing Address:

7353 INTERNATIONAL PLACE FO BOX 1948

#302 SARASOTA, FL. 34230
SARASOTA, FL. 34240

ARTICLE IIL - Registered Agent, Registered Offfice, & Registered Agent’s Signature:

(The Limited Liabiily Company canno! serve as its own Registered Agent. You must degignate gn individual or another
businezs cotity witl: an active Florida repistration.)

The name and the Florida street address of the registered agent are:

BUSINESS RESQURCE SERVICES, INC

Name

4025 CATTLEMEN RD.  #118

Fiorida street address (P.O. Box NOT acceptable)

SARASOTA L 34233
City, State, and Zip

Having been fimned as registered agent and ta accept service of process for the above steted limited
liability coripany at the place designated in this certificate, I hereby accept the oppointment as
registered ageit ond agree to act in this capacly. T fiether agree 1o comply with the provisions of all
statutes relatng 1o the proper and complete performance of niy duties, and I am familiar with and
accepl the vbligations of my position as registered agent as provided for in Chapter 608, F.S..

3 [ *
oDy Danp _Chipdelniv | Res
Registered Agent’s Signsthre (REQUIRED)

(CONTINUED)
Page L of 2
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ARTICLE IV- Manager(s) or Managing Membcr(s):
The name and address of each Manager or Munaging Member is as follows:

Title: Name and Address:

"MGR" = Manaper

"MGEM" = Managing Member

MGR R. DANA CHAPDELAIN

PO BOX 1660
TALLEVAST, FL 34270

[

(Use attachmeinl if necessary)

ARTICLE V: Effective date, if other than the date of *iling: A{OPTIONALY
(If an cffective date js listed, the date must be specific and cannot be more than five business days prior
to or 90 days aficr the date of filing.)

REQUIRED S5IGNATURE;

o i
AT \-‘______ )
ST
ember or an aatherized representative of a member.

{In mcoordance with section 608.408(3), Florida Statules, the execution
of this document constitutes an effitmation under the penalties of perjury
that the facts atated herein zre true.}

R. DANA CHAPDELAIN

Typed or prinfed name of signes

Biling F1es:

S125.00 Fillng Fee for Articles of Qrganlzafion and Designxtion
of Repistered Agent

5 30.00 Cerlifted Copy (Optioual)

$ 500 Ceriificate of Siatuy (Optional)
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