194959 -

E]ectmmc Filing Cover Sheet

.........

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

B Ilﬂlﬂlﬂ!}][‘llzlllﬂml!!{jﬂlﬂlllllllﬂll AN

Note: DO NOT bit the REFRESH/RELOAD button on your browser from this page. Doing so
will gencrate another cover sheet.

e T SR IR L

To:
Division of Corporations
Fax Number : {850)617-6383

From:
Account Name :+ LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I20000000019
Phone . : (305)5%2-5973
Fax Number : (305)220-1440

#*Enter the email address for this business entity te be used for future
anhual report mailings. Enter only one emall address please.w¥
Email Addresgs: )

e e e s T RS e

FLORIDA LIMITED LIABILITY CO.
SUNSET MANSION 11—319, LLC
Certificate of Status 1 |

[Certified Copy 0 |

Ay

Page Count 03 |
Tstimated Charge

AM 8: 00
TATE
L SSEE. FLORIDA

0
(8

Wi

*

ud

\pY OF 8

bLi
e

H
40 kYY1 39038

0%:6 WY |- AONEIOZ -

)
I}
A

2

13 NOVi - |
SEC
TALL

1S
d3aid

v
v

X
e

1

Electronic Filing Menu Corporate Filing Menu

V0740714 “IISSYHY 1TVL

NOV - 4 2013
T OS50



'08.-;13./2031 0d4:51 #1843 P.002/003

© #73000042758

-"
2 Ly D

. ARTICLESOF ORGANIZATION FOR RIDA LIMITED LIABILITY COMPANY

]

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

Sunse.‘f Mansion HBICIJ LLe.

(Must end with the words “Limited Liability Company, “L.L.C.," ar "LLC.™)
ARTICLE U - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Prlnc:l al Ofﬁce Address: Majlinr Address:

HBIG SW 3 LN 8315 Tw
TYiAM] L FL 33195 M, FL 231565

.7

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limired Liability Company cammot serve as its own Registered Agent. You must designate an individual or another
business entity with an sctive Florida registration.)

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

I}}a ling Hdldﬁ{r

Name

11*'5 19 SW 73 LN
Florida street address (15/0 Box NQT acceptable)

MH‘HTH /F(— 33/7%

Crty State, and Zip

Heving been named as registered agent and to accept service of process for the above staed limited
Liability company at the place designated in this certificate, I hereby accept the appolntment as
registered agent and agree to act in this capacify. | ey agree ﬁompb} with the provisions of all
Statutes relating to the proper and complete perfo tes, and I am familiar with and

ed for in Chapter 608, F.5..
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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" = Managing Member o o

G CIVE

(Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 99 days after the date of filing.)

REQUIRED SIGNATURE:

{In accordance with section 608.408(3), Florida Statutes, the exccution

of this desument constitwzs an affirmation under the penalties of perjury
that the facts stated herein are que,)

T el Honrdnr

Typed ot printed name of signee e B3
Mmoo
Y - T8 = .
Flling Fees: z3 S o
-_;_-_'{ r——
$125.00 Filing Fee for Articles of Organization and Designation e —
~ of Registered Agens L =
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