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ARTICLES OF ORGANIZATION OF LIMITED LIABILITY COMPANY
The undersigned, being authorized to execute and file ﬂ-[esé Aricles, hereby certifies that:
| r — Name:
The name of the Limitcd Liability Company is:

 SUNSHINY, RENTAL OF CITRUS LLC
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. icle IT — Add es6: Et’é Y
L
The mailing addresa and street address of the sprincipal office of the Limited Llabllzj'xg focl
Compuzy ia: L
S . . i ‘g}ﬂ =
7038 W, Sunripe Loop, vaml Ri\'er. FL 34428 S c:)
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The nunc nnd the l‘londa strecr auress of the initlal ragisiered agem e
JOHN 8. CLARDY 1)

521 W, Fort Tsland Trail
Plantation Pointe

Svite A

{rystal River, FL 34429

STATEMENT ACCEPTING APPOINTMENT AE RECISTERED AGENT

I'hereby agcept the designation as registered agent 1o accept service of process for the above
stated limited liability company at the place designated in this statcment, 1 further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties, and

I am familtar with aud secept the obligations of my position as reglsterod agent under Chapter 608,
Florida Statutes,

(In accordamae with seulion 608.408(3), Florida Statutes, the exeqution of this statement
constitutes an affirmation under the penaltiss of perjury that the facts stated herein are true )
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Jotm S. ﬁ_lardy 1t
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icle [V - Manager or ]
The pame and address of cach Manager of Managing Member is as follows:
Title pame and 55!
“MGRM?” - Managing Member
MGRM/Presidont/ Ticaswrer MARGARET A. MELCHIORE
7035 W, Suaripe Loop o
Crystal River, FL; 34428 2 ';;
€8 3
MGRM/Vice President/Secrotary DAVID E. MELCHORIE 0 T 2
7035 W. Sunripe Loop Tk
©Crystal River, FL 34428 e e @
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IN WITNESS WHEREOQF, T have signed these Articles of Organization as an uuthorized
m’cﬂﬁw of 2 member and scknowledged them ta be my act this _ /7  day of |
. ,2007.
7 -

MARGARET A, MRL.CHIORE

(lo aocordance with acetienn GORA08(3) Flovide T

rhen
P340 S, B

eyt bda
execution of this documents constituted an affirmation under the
penglties of perjury that the facts stated herein are e )

Filing Fee:  $100.00 for Articles of Organization
$25.00 for Designation of Registered Agent
$30.00 for Cartified Copy Articles Organization
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