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ARTICLE I - Name: &
The name of the Limited Liability Company is: o

Sun Plos Fon Enderprises LLC

(Must end with the words “Limited Lisbility Company.” “L.L.C.," or "LLC.")

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

Principal Office Address:
0 reen C

ARTICLE LI - Reglstered Agent, Replstered Office, & Registered Agent’s Signature:
{The Limited Liability Compamy sannot sorve a3 ita own Registarod Agent, You must designate an individual or onother
buainess enthty with an actlve Florida registration.)

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

O ulcﬁ(\r\S

Ny
LOR White hrod Shrest

Florida atreet address (P.O. Box NOT acceptable)

WRest 5 23040

City, State, ond Zip

Having been named as registered agent and to dccept service of process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the appointment as
registered agent and a 0 act in this capacity. 1fyrther agree to comply with the provisions of all
statutes relating to the proper and complate performance of my duties, and I am familiar with and
accept the obligations of mpposition as regiftered\agent as provided for in Chapter 608, F.S..

a———— e

Registered Agent’s Sigiatore(REQVIRED)

(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 Addyess:
"MGR" = Manager

"MGRM" = Managing Member

MG R. : Rt B.\PP'\E
e et

MGR.

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the dare of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannog be more than five business days prior
te or 90 days after the date of il l

¢ N

Signature of a membar or an suthorized representative of 2 member.

REQUIRED SIGNATURE

(In accordance with section 60B.408(3), Florida Stawutes, the execution
of this document constitutes an affirmation under the penalties of parjury
t the facts 4t ted hersln afe true.)

Vo ’M’IWM a—’\“LﬁJ\S

or printed name of signee

Elllng Fees:

$125.00 Flling Fee for Articles of Organization and Designation
of Regirtored Agent

§ 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)
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