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. ' COVER LETTER

TO: Regisiration Seetion
Division of Comporations

sunsper. SUGAR LOoAF 1700w/ TAIN L.L.C.

{Name ol ].imited [iability Company)

The enclosed Articles of Organaution and fec(s) are subrmitted \l;:!l' filing

Please returm all correspondence comeeming this mauer w the Jollowing:

CHARLES - €& AUVLTIHAN

(Nume of Prson)

SCEAN Lol froemsmrArM L L <.

(Fi rmr'{,;:;mpany)

[ 37YC Nt GIiL§oM pP.

(Address)

PALF C/rY [L 32499°

(CitviReaie and Mip Code)

For turlher inlormation conceming this matier, phease call:

. at )
{Name of Parson)} (Ares Code & Daytime Trlephone Number)

Enclosed is a check Jor he following amount:

CIsi25.00 Filing Fec [} $130.00 Filing Fec & [ $155.00 Filing Fee & MSI(»(I.()U Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{udditional copy is enclosed) Certified Copy
(additinnal oopy is enclosed)

Muiling Addresy Street/Courier Address
Registration Seulion Registrution Section

Division of Corpesations Iivision of Corporations
2.0, 3ax 6327 Clifon Building

Tollabussee, |1, 32314 2601 Exceulive Canter Circle

Tallahausore, 191, 32307
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name: :
The name of the Limited Liability Company is:

SULAR LeAF 1eoNTAIMN L LL-

(Must end with the words “Limited Liability Company, “Limited Compeny™ or their ahbweviation "LLC,” or “..C.,"}
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

L3319 N LirSen pP 121U NMw. /LS8 Ro
PALPT CrrY £ 2Y390 PHL» Cr27 e Jyq7o0

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compeny cannot sexve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida segistrtion.)

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

1
1

=Y. S
S
CHARLES £ AutTrifm ZH B
Name = =
. o
/8796 N Guson RP P o= 5
' Florida street sddress (P.O. Box NOT accoptable) —rg';; :_f:
PALH _ C/1rY o 3 9%9° = =
City, State, and Zip gm 2

Having been named as registered agent and to accept service of process for the above stated lirmited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all

sratutes relating lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Chleclir £ Joulloman 7%

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Pragel.of2
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ARTICLE IV- Manager(s) or Managing Member(s):

Title:

The name and address of each Manager or Managing Member iz as follows:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

/16 R

CHARLE r £ AviT MAN
(27 Y6 MNuws C/L5ant

PALr crry [FL

rnpe
S 727

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date iy listed, the date must be specific and cannot be mere than five business days prior
10 or 90 days after the date of filing.)

. (OPTIONAL)

REQUIRED SIGNATURE:

2 2
LE =
)
T
mo m
Chlatow & (Loellores Mo 3 O
Signatmre of & member or an anthorized representative of a member. “_2 ﬂ —
o -
(In accordance with section 608.40%(3), Florida Statutes, the execution ¥, —
of this document constitutes an affirmation under the penelties of pefjury :C__’_l"”‘
that the facts stated horein ate toe.) '
CHARLISS £ ALLTIHAN
Typed or printed name of sighes
Filing Fees:

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

£ 30.00 Certified Copy (Optional)
$  45.00 Certificate of Status {Optional)

Fage 2 of 2




