B 4 -
09/19/203 1R 05:1 @: - Y
.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.

- (13000247624 3)))

0 OO A

H130002476242ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6383

From;
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.

Beccount Numher : IZ0000000019
Phone : [305)}552-5973
Fax Number : (305)220-1440

**Enter the email address for this business entity to be used for furure
annual report mailings. Enter only one email addreuss please.*w

Email Address:

FLORIDA LIMITED LIABILITY CO.

SUNLIFE INVESTMENT GROUP LLC, H, =
— ™~ —a
o < [@rﬁﬁcaxe of Status 1 8 o=
. L e “S
0 onx [Certified Copy 0 =t 2 L
0 o HE = ' “ﬁf. ! v
L>U = 7 IP_age Count 03 ] ‘&rﬂ. . -
o e Ty [Estimated Charge $130.00 1' LRz '
oo~ oLd o oY e
1] = . <z = =
X g;‘g 27w
"":_) b E;).r:j Aot o
=
Electronic Filing Menu Corporate Filing Menu Help
B. BOSTICK
NOV - 8 213

EXAMINER




R
03/18/2031 05:10

42243 P. 0027003
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMIITED LIABILITY COMPANY
ARTICLE I - Name: '

The name of the Limited Liability Company is:

Donlife Tavestpest Geovp LLL.
" {Must end with the words *Limited Liability Company. “L.L.C.." or -LLC.")
ARTICLE 11 - Address:

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

Mailing Address:
GHel. N toserves

P £
Doraty, Fl. 33/ 7%

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

{The Limited Liability Company cannat serve as its own Registered AgenL You must designaie an individual or angther
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
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Florida street address (P.Q. Box NO'T accepmble) ¥ \ .
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Do a2 FL 33(7% il
Citv. State, and Zip : '
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Having been named us registered ugeni and o accept service of process for the ahovest

Ve afe@‘mired
liability company ar the pluce designated in this certificate, T hereby accept the appoiniment as
~ registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and 1 am familiar with
und accept. the obligutions of my position as registered agent as provided for in Chapter 608, F.S..

- Registéred Agent’s Signature (REQUIRED)

“(CONTINUED)
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ARTICLE XV- Magager{s) or Managing Mcmbecr(s)

42243 P.003/003
The name and address of each Manager or Managing Member is as follows
Title;

"MGR" = Manager

Name and Address:
"MGRM" = Managing Member
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(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 flve business days
prior to or 90 days after the date of filing,)

. (OPTIONAL)

REQUIRED SIGNATURE:

Signature of a me

(In accordance with seclion 608.408(3), Florida Statutes, the execution of this document - -
constitutes an affirmation under the penalties of perjury that the facts stated herein are true
['amn aware that any false information submitted in 2 document 10 the Department of State
constitutas 3 third degree felony as provided for in 5.817.155, F.8.)
Mecror Comdamedo

Typed or printed natme of Signce
Filing Fees:

of Registered Agent
§ 30.00 Certified Copy (Opticaal

$125.00 Filing Fee for Articles of Organization and Designation
$ 5.00 Certificate of Statas (Optional)
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