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. . COVER LETTER
TO: Registration Section
Division of Corporations
Suw BursT ST UOIS LLC
SUBJECT:
(Mame of Limited Liability Company)

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

> . &
Please return ail correspondence concemning this matter to the following: r\;.@a; ‘fg\} -

=
Gf—oﬂqc_ K szm N ?n g"
£
(Name of Person) ‘Eﬂ‘ = ";
0 e
2 =
(Firm/Company) zc’f’f et
<
9901 St /‘}ugu;‘%ma Kd
(Address)
TJacksornviile £ 3zz57
(City/State and Zip Code)

For further information concerning this matter, please call:

Gquc. K, L—-La-r[.mxr at ( C]ad‘) o Z¥dl
(Name of Person) {Ares Code & Daytime Telephone Number?
ac 540 Sza “7zZ/b6

Enclosed is a check for the following amount:

1 $125.00 Filing Fee @/3130.00 Filing Fee & [ $155.00 Filing Fee & {_| $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courter Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations 22 =2
-t g’.
="
February 7, 2006 E; 2 % -\
= -
¥ o
GEORGE K HAMMER YA m
9901 ST AUGUSTINE RD oy g O
JACKSONVILLE, FL 32257 ‘.‘:1 . =
SUBJECT: SUNBURST STUDIOS LLC %; »
Ref. Number; W08000005980 7

We have received your document for SUNBURST STUDIOS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 406A00008909

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



LIMITED LIABILITY COMPANY
ARTICLES OF ORGANIZATION
First: The name of the limited liability company is SUNBURST STUDIOS LLC.

Second: The address of its registered office in the state of Florida is 9901 St. Augustine Rd. in
the City of Jacksonville, 32257. That address is both location of principal office and mailing
address. The name of its registered agent at that address is George K. Hammer.

Third: There is no specified date on which the limited kability company is to dissolve.

Fourth: The company shall be managed by Members, The names and addresses of members
are as follows:

Daniel J. Wicker, 12567 Aladdin Rd, Jacksonville, FL 32223,
George K. Hammer, 12371 Flynn Rd., Jacksonville, FL 32223
Fifth: The members have not addressed additional matters.

Sixth: Certificate of Acceptance of Appointment of Resident Agent;

I, George K. Hammer, hereby accept appointment as Resident Agent for the above named limited
liability company.

Signature of Resident Agent

ot

Date

This document was executed by George K. Hammer.
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