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The unkersigned, pursuant to the provisions of Chapter 608 of the Florida Statites, for the

tor
purpose of forming a Liznited Liability Compay under the laws of the SmtaofFlorldadosetfonh
the following:

} L. NAME. The name of the Limfied Lishility Company is SunmyHill52451, LLC (the

.2, MAILING AND STREPT ANDRESS OF PRINCIPAL OFFICE. The mailing and
mﬁaddmss of the principal office of the Company is; 10453 Birch Tree Lane, Windermere, Flonda

3. REGISTRRED AGENT. The name and address of the initial repistered agent in the
SMothma,whoseCmsemmApmhmmstgMedAgemaommmes&mm}wof
Organization, is REGINA DAVIS MORROW, whose address is 16453 Birch Tree Lane,
‘Windermere, Florida 34786.

4. MANAGING MEMBER_ The name aund address of the Managing Member is
REGINA DAVIS MORROW, 10453 Birch Tres Lane, Windermere, Florida 34786,

The vdersigned has execnted these Articles of Qrganization on the d[ dayofN

Sctotrers
200¢6.

SunnyEI52451, LIC

m@gm&m Nevew

GINA DAVIS MORROW, MANAGING MEMBER

SAR1G7841:1
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CERTIFICATION OF DESIGNATION OF
RECISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.,

L The name of the limited ability company js: SuanyHill52451, LL.C
C2, '[_henmn:andhd&essofﬂm:egis@adagentmdoﬁceis:

REGINA DAVIS MORROW '
10453 Blmh Tree Lane, Wmdﬁmm kada 34786.

Havmgbeen nvmed s registered agent and to acrapt service cy“pmmfortheabovesmedlmw o
Tiability compeny at the placa designated in this certificate, I hereby accept the appoirtment as -~ ™
S regmem!agemandagna to act lnils capacily. Ifurther agree to comply with the provisions of ol °
' statirtes relating to Whe proper and complete performance of my duties, and I am fomiliar with and
' accept the obligations of my position as registered agent.

REG%% DAVIS MORROW (Date)

Regigtered Agent

BARATE4I



