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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - E IMITED LIABILITY COMPANY

THE NAME OF THE LIMITED LIABILITY COMPANY IS:
SUNCQAST FOUNDATION BERVICES, LLC

ARTICLE Il . STREET ADDRESS AND MAILING ADDRESS
OF LIMITED LIABILITY COMPANY

THE PRINCIPAL PLACE OF BUSINESS AND THE MAILING ADDRESS OF THE
LIMITED LIABILITY COMPANY (S:

3:“.:3# ~ ~

10384 COBB ROAD mE =2
BROOKSVILLE, FLORIDA 34601 5 E ep
-
ARTICLE I}l - REGISYERED AGENT AND OFFICE E’:;,_J o :»ﬁ
I 1y
THE NAME OF THE REGISTERED AGENT AND THE STREET ADDRESScQF oy
THE REGISTERED OFFICE OF THE LIMITED LIABILITY COMPANY IS: Bp 9

f‘j ™ —y

v o

DAVID W. MAY g
10384 CORB RQAD

BROOKSVILLE, FLORIDA 34801

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, ! HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
| FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,

AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY PQSITION AS
REGISTERED AGENT AS PROVIDED FOR IN CHAP 808, FLORIDA STATUTES.

DATED: L1 /itf o X &) ey

DAVID W. MAY /
Hio do o 250749

9695EEISHE 8p:ipT @IBZ/BT/TT

£0/268 3ovd 1IN S0D FATdW3



H L0015 147
ARTICLE IV - MANAG NT

THE NAME AND ADDRESS OF EACH MANAGER OR MANAGING MEMBER IS
AS FOLLOWS: :

MANAGER/MEMBER:  DAVID W. MAY
18047 YONTZ ROAD, BROQOKSVILLE, FLORIDA 34601

DATED: fitio X @Zﬂ l@/

DAVID W. MAY 0

IN ACCORDANCE WITH ‘SECT|0N 608.408(3), FLORIDA STATUTES, THE
EXECUTION OF THIS DOCUMENT CONSTITUTES AN AFFIRMATION UNDER
PENALTIES OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE,
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