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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY F l L, E 5

COMPANY
ARTICLE I - Name: 205 4pp "
‘The pame of the Limited Liability Company is: SEchs " A gy 5
SEA SUNSHINE LLC AL aRAS S L OF

HASSEr " STATE
ARTICLE II - Address: EFL ORIDA
The mailing address snd street address of the principal office of the Limited Libility
Company is: 4260 NW First Avenue, Suite 49, Boca Raton, FL 33431,

ARTICLE I ~ Registered Agent, Regisicred Ofice & Registered Agent's
Signaiure: .

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

Paul Coavnrick
¢/o BREEZE Propesties, LLC
4260 N'W First Avenue, Suite 49
Baca Ratwon, FL 33431

Having been named as registered agent and to accept service of process for the above
stated Limited liability compamy at the placs designated in this certifigate, [ hereby accept
the appointment as registered agent and agree to act in this capacity, I finther agree 10
. comply with the provisions of all stwutes relating 1o the proper and complete

Eignature ofamgglgrorm i repmmhﬂveod’am:mbm
” g Lo .
Paul Carnrick, Authorized Representative .
(In aceordance with section 608 408(3), Florida Statutes, the exscution

of this document constitutes an affinnation under the penalties of perjury
that the facts stated herein ane trus,)

Panl Carrick
Typed or printed name of signes
FILING FEES:
$100.00 Filing Fee for Articles of Organtzation
$ 25.00 Designation of Reglstersd Agent
$ 30.00 Cextified Copy (Optional)
$ 5.00 Certificats of Status (Optional)
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