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March 3, 2011

FLORIDA DEPARTMENT OF STATE ‘
EXPRESS Division of Corporations

4

SUBJECT: SUNACOR LLC
REF: W11000012236

We received your electronically transmitted document. However, the
decument has not baeen filed. Please make the following eorrections and
refax the complatae document, including the eleatronic f£iling cover sheeat.

You must insert the leatters "MGRM" beside the name and address of each

managing member and/or the letters "MGR" beside the name and address of
each manager listed in the dosument.

Please return your document, along with a copy'nf this letter, within 6D
days oxr your filing will be considered abandoned.

If you have any qguestions concerning the filing of your document, please
call (850) 245-6984.

Deborah Bruce FAX Aud. #: H11000055648

Regulatory Spacialist II Letter Number: 311A00005258 ﬁfz, fn
~¢
T
it Tou "7’1
§Ei4 =
. L
- - uﬁ% 2T< W8] r"
, cd . ED FTT
i f? .:Egg ma il .g;
o o& 29 0V @ (I
~ UJ — (v O""f R
- 'l.‘L. . ?—2-—1 -
- >o_ ‘:)LIJ c:m q\
. - >l >
2 W - c:.’.%
[ ] ;‘_f_d
4 % T < S0 po o
ES -l <3
L = E By
g e v
g —

P.0 BOX 6327 - Tallahassee, Flonida 32314



R TV Sy

P. 003

MAR-06-2013 WED 10:15 PM

ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED YJABILITY COMPANY

ARTICLE Y ~- Name:

The name of the Limited Liability Company is:

SUNACOR LLC.
{Must end with the words “Limited Lizbility Company, “L.L.C.."

or "LLC.“)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Compeny ig:
Principal Office Address: Mailing Address;

2253 NW 208TH TERRACE

2253 NW 208TH TERRACE
_PEMBROKEPINES.FL 33029 - __PEMBROKEPINES, I, 33029 .

ARTICLE IT] - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabifity Company cannot secve pa ity own Registered Ageot You must designate an individual or..matb:r

business entity with en attive Florids registration.) = r~ pooy
The name and the Florida sireet address of the registered agent are: '-’._,'":‘ r, E
mo— =

T
SANDER RICHIEZ LSRN

Name =<
| -~

2253 NW 208TH TERRACE Ren o

Florlds street address (P.0. Box NQT scceptable) ! ce
o=
PEMSROKE PINES, 71, 33029 Em o0

City, State, and Zip

4374

Having been named as registered agent and to accept service of process for the above stated lirited

liakility company at the place designated in this certificate, I hereby accept the appoiniment 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 I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5,

Registered AREIs Sl#uture (REQT.H.’B.ED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Meomber is as follows:
Title; .Name and Address:
"MGR" = Manager :
"MGRM" = Managing Member
SANDER RICHIEZ _ 2253 NW 208TH TERRACE
(MGRM) . PEMBROKE PINES, FL._ 33029
(Use attachment if necessary)

ARYICLE V: Effective date, if other than the date of filing: - (OFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing,)

Signature of * member rin aut}lorlzed reprexéntaﬁve of a member.

{In accordance with gection §08.408(3), Florida Statutes, the sxscution

REQUIRED SIGNATURE:

1

of this document tonstitutes an'affimmation under the penalties of perury ...
that the facts atated hereln are trus.) f‘r: ? —
SANDER RICHIEZ 33';;_.’,} § "‘I"]
Typed or printed pame of signee T 9
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