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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIARIITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Sun H‘PPLE PeoPesmres, LLL

(Must end with the words *[.imited Linbility Company,” "L.L.C.." ot “LLC "}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:
3700 Reerentp) lavne. ZW0__Recrechon lane

plecgles,  Fhy 3l

Neplee | Fr . 34l

ARTICLE III - Registercd Agent, Registered Office, & Registered Apent’s Sigoature:
{T'he Limited Linbility Company cannot serve as ils owo Registerad Agent, You must designiale wn individub) or anather
Lutiness enlity with an uctive Florida regislralion.)

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

AnGelo AR ai o

Name

3700 Recreation Lane

Flonda street address (P.0). Boax NOY) aceeniahlel

Neplks, - 34UE

City, Stae, and Zip

MHaving been wamed 05 regisiered agen and 1o accept service of process for the abuve stated limitad
liability campany at the place desigrated in this gertificate, 1 heveby accept the appointen as
registered agent and agree to acl in this copacity. 1 firther agree 1o comply with the provisions of oli
statutes relating to the proper and complete perforiiemce of my duties, and £ am famntier with and
accept the abligations affhy position as registered agare as provided for in Chopier 608, F.S.
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ARTICLE V: Effective date, if other than the date of filing:

Pagelof2

ARTICLE [V- Mansger(s) or Managing Member(s):
The name and address of' each Manager or Managing Member is as [ollows:

Title: Name und Address:
“MGR" = Manager
"MGRM" = Managing Member

MEE YN Eecco  Lasanp

s Oorle Bows  Un.t 4E

News orie, MY 10038

MER W Emnlk Uza

TR Ned\ey Rreok  venuc

[—gﬂmﬁr‘l‘urs‘r'—} T 707

(Use attachment if necessary)

(OPTIONAL)

(If an effective date is listed, the date must be specific and capnot be more than five business days prior

to or 90 duys after the date of filing.)

REQUIRED SIGNATURE:

Signature of n membetor an authorized representative of 3 menber.

(In aceurdance with section G08. 403(3). Florida Statutes, ths cxevution
af this dogument constitules aa aflirration under the penallies of purjwy

that the factls stated herein are lrue.)

F/’C;M k“' UZ,"L... . _

Typed or printed nume of signee

Filing Feoa:

$125.00 Filing Fee tor Articles ef Organmnon and Deslgnanon
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§ 30.00 Certified Copy (Optinnul)
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