07 0UD0E 656k

— IR RILDAN

— 500105285735

(City/State/Zip/Phone #)

[] Pckur ] war [] mai

—'
>N [
—rm o
—O
i n "‘ ::J
(Business Entity Name) )I‘ v % "‘n
T ";‘.'; o =
[#a] oy T
e e
K
(Document Number) ™ - 77
o 48
= <
-1 N
Y
IE w
Certified Copies Certificates of Status i’
D
>
Special Instructions to,
i
=
= e
R
e
o
fran P ks r
T ""2 b r.‘.
e T Al
CRO& ot
= o
i = 4z B
Office Use Cnly F iR




CORPORATION SERVICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTCMER NO:

. ’
' L X b *
s .
ACCOUNT NO. 072100000032
REFERENCE
AUTHORIZATION 5
A
(33 Rt
COST LIMIT T = N\
----------------------------------------- s - B -2
-t
EA A g
August 22, 2007 fpp’f o TR
o T
12:21 PM TE e
VLW
065829-010 27, =
=18k
7594899 k4

DOMESTIC FILING

NAME : SUN CAPITAL DEVELOPMENT LLC
EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CCNTACT PERSON:

Heather Chapman - EXT. 2908

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY ANY

EoA <\
ARTICLE I - Name: o g i
The name of the Limited Liability Company is: zZT N

AR G I
| 57 T,
SUN CAPITAL DEVELOPMENT LLC he = @
(Must end with the words “Limited Liubility Company, “L.L.C..” or "LLC.™) .«‘\—:‘r w
pa iy
27
- l'(‘

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compan

P ipal Offi ddress: Miziling Address;
17749 CHAMPAGNE DRIVE

WINTERGARDEN, FIL 34787

ARTICLE II - Registered Agent, Registered Offfce, & Registered Agent’s Signuature:
{The Limbod Lisbility Company cannob scive as jls own Reglitersd Agent, You must designate an individunl or another

business antity with an sctive Florida reglsivution.)
The neme and the Florida street address of the registered agent are;

MICHAEL KENEALY

Name

17749 CHAMPAGNE DRIVE
Floride streat address (P.O. Box NOT gcaepiablo)

WINTERGARDEN FL 34787
City, Stare, und Zip

Having been named as registered agent and to accept service of process for the abave stated limited
tiability company at the place designated In this certificate, [ heraby accept the appointment as

registered agernt and agres fo act in thiy capacity. Ifurther agree 1o comply with the provisions of ail
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agery as provided for in Chapter 608, F.S..

wv. Mslocd Ao
Registered Agent's Signature (REQUIRED)

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

Title: Name and Address:

"MGR" = Menager
"MGRM" = Managing Member

MGR MICHAEL KENEALY
177 44 14229-CHAMPAGNEDRIVE
WINTERGARDEN, FI. 34787.

(Use nttachment if necossary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 9 days after the date of filing.)

REQUIRED SIGNATURE:

{In accordance with scotion 608,408(3}, Florida Statutes
of this document constitutes an effirmation undar the penalties of perjury

that the facty stated herein are trus.}
fr1cnpel Fensary
Typed or printed name of signee

Filing Feosr

$125.00 Filing Fee for Articles of Organization and Desigostion
of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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