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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Litited Liability Company is:

SUNSHINE CaM, LLC
{Muet end with the words “Limited Liability Company, “L.L.C,"” or “LLC.”)

ARTICLE If - Address: |
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailinpg Address:

210 Debra Lane

210 Debra Lane .
Palm DBeach, FL 33460

Palm Beach, FL 33440

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Reglstered Agent. ‘You must designate an individual or another
business entity with an active Florida registration.)

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

~
e 2 _
Candes Welitzman LG — ] '
» 0 b= ‘
. o
210 Debra Lane ,-“23 n l
- aal —_
Florida street address (P.O. Box NOT acoeptable) P g ::-i' ' l '
Palp Beach FL 33480 02 @ L":J
City, State, and Zip 2>
>

eving  nemed W' qgemmdtoaaceptsm'iaeafpmﬁlrtheabpvemwdﬁmmd
Hlmbil;%wwgﬁe place deyignated in this cerlificase, Thereby accept the appdn{n{mtasw
i agent ard agres 10 act In this capacity. lﬁa‘lhefwmmb’mththepnunmcgf

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Manaping Member
MGERM Candea Woeltzman
210 Dabxa Lanea

Palm Beagh, FL 33480

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(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.)

. (OPTIONAL)

d3714

REQUIRED SIGNATURE:
X 2
Signatare of » meanher or an suthorized representacfs of ¢ member. §g> =
> T ——
(In accordance with sections 608.408(3), Florids Statutes, the excention o & oo
of this doeument constitutes am affirmat] ro x
that the facts stated heroon gra we,) mmd"’“mﬂmdmm At
Hichnol Uatormeyver, Authorized Parsnn 8: =) c;\
“¥yped or prinied mame of Egnes ,.","," g
- =
Filing Fees: é‘-’ - X
= Q0
X3 }' LT3
$125.00 Filing Fee for Articles of Organization and Designation SH -
of Reglstered Agent B (o]
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional) .
Page 2 of 2 o

(((H13000052856 3)))



