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ARTICLES DF ORGANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namic:
The name of the Limind Lishility Company is:

L SUN CITY UNLIAITED, LLC
(Ml \\.flih the wonds “Lbadwd Lisbility Compmaty, Wintivd Sumpany™ ot deelr abbievinlion "LLC," o “LC.")
ARTICLE U - Address:;

Th matling acldrees and street address of the principal office of tho Limited Liebility Company Is:
Vriacinl Office Address;

2307 NORTH MAIN STREET

: SANE
GALNENKLL Lt m ELORIDA. 32609

Malling Arddregs:

PP o || AP

ARTICLRE TH - Registered Apent, Reglstered Office, & Registered Agent’s Sipnature:
{1 Lipuited Liahility Conwnny cannol zerva as hs nwn Replotered Agent, You must dedlgante sn indlvidual or anoliwr
bz ludd ety wllhy gn sptive Flovich eegistention.)

The naune and 1he Florida slreet udiress of the registercd apent are:

f_rqas 3. Lewis, Esq.

WName
200 SE 6lh Stresl, Suite 200

Flaride streer address (0, Box NO'L neeeplable)
Fort Lauderdala, Flarida 83301 gy,

Clty, Swate, and Zip

Hewving bets nouned as vagisteroe] agent and to accep! service of process Jor the above siated limited
frabiliny company at the place designated in this certificare, 1 hereby acoepr the appointment as

registered agenl qrid agree o ot in (i capusity, 1fiiher agree to compey with tha pravisions of oll
Stataes relating to the propor and complete performunce of my dutivs, and I e firnilicr with and
secept the ebligetions of mp pasdiidn as ppgisiered agent as provided fov in Chagter 608, F.S.
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ARTICLE IV- Manager{s) or Managing Member(s):

‘The name and address of each Manager or Managing Member 13 as follows:
Title:

"MGR" = Manager

Name and Address;
"MGRM" = Managing Member

“IQGRI ﬂ”

R

BLVD.,
393!

(Use attachment If necessary)

ARTICLE V; Effective date, if other than the date of fiting:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and canrot be more than five business days prior
to ar 90 dayy after the date of filing.)

REQUIRED SIGNATURE:

Signature of a preghber or an puthorized reproventative of 2 member,
(In accorda ith section 608.408(3). Florida Statutes, the axecution
of this doc

nt constitutes an affirmation under the penalties of perjury
that the facts stated herein are frue.)

Typed or printed name of signea
filing Foes:

512500 Filing Fee for Articles of Organization #uid Pesignation
of Ropistered Apent

5 20.00 Certificd Copy {Optional)
5 5.00 Costificte of Status (Optianal)
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