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COVER LETTER

TGO Regisfration Sootiva
Diviiion of Carporations

SURIECT: SunnySanibel, LLC

Namz af Limited Lizbility Company

Thie enclosod Arileies of Orgunization and fee(s) are submittcd fac filing,

-2
Please retuen u)l correspondonce concorning thisy matier $o the following: - ?-'
prd g - ’ﬂ
, LN
Eric 8. Kulz Tt OO -
O (
Name of Person A \
. ol
U
The Quldmun Sachs Femity Office ﬁ‘&-‘ <> O
MirmCompany ‘:“C""}\ > .
T R
200 Wost Sureel, 40th Floer %?}A ‘3.,
Addeess am
=
New York, Now York, 10282-2198
CitysStale and L3 Cods

eric.katz@gn.cotn

Canal uadreser (fo be wsed bor future anaual report aclilicatian)

For (urther infonnation cancerning this matter, please call:

Eric 8. Kulz al f 212 3 U02-689]
Nemo of Person Arca Cade & Daytime Telephone Rumber

Enclosed is a check for the following amount:

DS 125,00 Tiling Pee  [_15130.00 Filing Fee & DlSS.UD Filing Fou & [Z]SI 60.00 Filing Fee,
Cortificuts of Bratus Cenified Copy Certificate of Status &
{udditional ¢opy iy enclosed) Certificd Copy
(wdditional copy iz snclosed}

Adgr Strest/Courler Adidras;
Registrution Section Rogisimtion Secticn
Division of Carparations Division of Corparaiions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceullve Cenier Cirgie

Tallahassee, PL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITY comaﬁg% o <

Y \

Zz, © O
ARTICLE 1 - Name: S, O
The nume of the Limited Liability Campany is: ‘%\,‘ o "’-&

.m"‘; £
SunnySanibel, LLC *’%% T
(Must end with the words “Limited Liabiliy Cempany, *1.4,.C.," or "LLE.™ ‘a(“
v

ARTICLE Il - Address;
‘I'na mailing address and street address of the principal olfice of the Limited Liability Compuny is:
Principal Officc Addreys: (LT H
1012 White Jbig Drive 1012 White lbis Deive
Sanibe), Florlda 33957 Sonibol, Florids 32957

ARTICLE (1l - Registered Apent, Repistered Office, & Reglsterad Agent's Signature:
(The Limited Lindilily Compury uennol seeve tx its own Reglsiored Agent. You must desiguats an individual or another
bugingss gntily with un uctive Florida regiswation.) '

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

C T Corpoeation System
Name

1200 South Pine Island Road

Plorida streel addross (P.0, Rox NOT acceptable)
Plantation FL 33324
City. State, and Zip

Having been named as registered agent and to accept sarvice of process for the above stuted limited
Labllity company ol the place designeded in this certificete, | hereby aecept the appointment as
regisigred agunt and agree to acl in this capacity. I further agree 1o comnply with the provisions of afl
statutes relating w the proper and complete parformance of my duties, und I am familiur with antd
accepl the obligations of my position as regisiered agent as grovided for in Chapter 608, F.5.,

By: € T Corparution Systan COﬂni@ qun

»

Reglsterd A.gum‘s ignaturd \REQUIRED) SS'S Gnt S GG’B&Q“;

(CONTINUVED)
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ARTICLE IV- Munager(s) vr Maouging Member(s): O, 2
The name and address of each Manager or Managing Member is as follows: ('P?ﬂ ‘?:
oA \
Title: Nome ynd Address: ?pga @
"MOR" = Munager %"; 74
"MGRM" = Managing Member T
. Ty d.?
MGR Thamas Dowling (O’-; o~
1012 Whity Ibis Drive 2 @
Sunihel, Florids 33957 07
MGR Muursen Dowling
1012 White 1bis Drive
Sanibe!, Florida 33957
{Use attachment if nocessary)
ARTICLE V: Effective dute, if other than the date of filing; . (OFTIONAL)

(H un ctfective date is listed, the date must be specific und cunnot be more than five business dnys prior
tu or 90 days after the date of filing.)

REQUIRED SIGNATURL:

g Y

1 & mebor of an authorized represcolative of @ membor.

Signatuy

(In accordange wl liun 608.408(3), Floridu Stutules, the execution of this docuinent
constitutes mation under the penaitios of perjury thal the facts Stuted harein Bre rue,
! wm pwure 1821 uny false informution submitted in o documeut to the Dopartment of State
constitutes a third degree folony as provided forin 5.817.155, F.5.)

Jay E. Rivlin

'yped of printed name of signee

Fillnp Fres:

$175.00 Filiug Fee for Actlclus of Qrgaclzailen any Designation
of Regltered Agent

§ 30.00 Cortified Copy (Opthonai)

§  5.00 Certifloate uf Stutus (Optional)
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