#/ on of Copporghio elofl
' Z / / y Flégaﬂmmééjf

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H11000104101 3)))
aﬁ’ B4y

AR AEARCR A ~=<<2

Note: DO NOT hit the REFRESH/RELOAD button or your browser from this page.

Doing so will generate another cover sheet.
[ - BHLY ae s = e o an s —— ;':"__?—:'\ ::.‘
(I T
. ""—::.". 2
Tot o . R = T 5
Divisien of Corporations . - e i
Fax Number : (850)617-6383 c;’:- W
M i
From: fﬁ‘:f‘ % &
Account Name : EMPIRE CORPORATE KIT COMPANY §§<,~ e
Account Number : 072450003255 o5,
Phone 1 (309)634-369¢ g Eg
Fax Numbar 1 {305)633-9696 = '
#*Enter the emsil address for this business entity to be used for future
annual report mailings. Enter only one email address please.+**
Email Addrass:
= w3
.y o gl 8ot Ao bt s s s e m——— S
2 & 38— S — .
- i: i FLORIDA LIMITED LIABILITY CO. |
~ 3, ] ] .
iy Nfwy sunshine florida enterprise, lic
oo, o0
L o~ F& . -1 |
g-—" & == IICert:ﬁcate of Status 1
T o= =g Certificd Copy ' 0
g Y S ]
=~ aF {Page Count 03 |
- [Estimated Charge $130.00 |
K
%4:;1)'
App , R
0
0y
Electronic Filing Menu Corporate Filing Menu Help j
!
4/19/2011 !
9696LE£9GBE Zriza 11RZ/61/0@

https://efile.sunbiz.org/scripts/efilcovr.exe
1IM 4M0D 3HIdW3

E@/T8  3ovd



~—

FILED

Articles of Organization
of - k,.}:-k‘\":iLU’“ v ] a]é:
® TALLAVASSEE, ALORIDA
Sunshine Florida Enterprise, LL.C
The nndarsigned narrsl person{s), of the age of eightcen years or more, acting a3 organizers of »

limited Lishility company urder the State of Florida Limliod Lisbility Compeny. Azt, adapt(s) the Tollowing
Articles of Organizxation far suth limited lability company,

Artiele 1. Name of Limited Liahility Company -
The name of this limited lishility company is Sunshine Florida Enterprise, LLC TE
Article 2. tered Office and Registercd Agen

The initial registered office of this limited lability company and the name of its initial
registered agent at this address are:

The Medi-Law Finm
2100 Ponce De Leon Blvd,, Suite 1000
Coral Gables, FL. 33134

Articlo 3. Statement of Purposes
The: purposes for which this limited lighility company is organized are:
Any and all lawful business.

Artiele 4, Management and Names and Addresaes of Initial Manager

This will be a member-managed company, The name and address of cach managing
member are as follows:

Title: MGRM

Name: Oscat 'W._ Farronay

Address: 5210 Linton Blvd., Ste. 204
Del Ray Beach, FL. 33484

Article 5, Principal P inens of the Li Liability Compan:
The principal place of business of the limited liability company shall be:
Address: 5210 Linton Blvd., Ste. 204

Del Ray Beach, FL. 33484

Article 6. Period of Duration of the Limited Liahility Company
The period of duration of the Hmited Lability company shall be;
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Artigle 7. Compayy Fistence
The Company's existence chall begin effective as of 04/18 /2011.

The anthorized members executed these Articles of Organizatiop on 04/18 /2011.

@AM ﬁ_ﬂ_

Max A. Adams, Attorocy in Fact DATE

N STATEMENT OF REGISTERED AGENT

B ‘: SUNSHINE FLORIDA ENTERPRISE, LLC

REGISTERED AGENT/OFFICE:

: The Medi-Law Firm
SRR 2100 Ponce De Leon Blvd., Suite 1000
\;i ' Coral Gables, FL. 33134
'ﬁ B _ I agree to xct as registered agent to accept service of pracess for the company
. named above at the place designated in this Statement. ¥ agree to comply with
T : the provisions of a)l statntes relating to the proper and complete performanee of
the registered agent duties. Y am familiar with and accept the ohligations of the
L registered agent position,
N Cppepdtee Y
i-Law Firm, by ATE
a Max A. Adzms, Attomey in Fact
Registered Agent for

SUNSHINE FLORIDA ENTERPRISE, LLC
Date: 04/18/2011

Hitoooiodiol

':E'BIEB ‘Fovd l LI MOD ATdWA 9696EE95EE Zvitd T1IBZ/BT/PO



