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ARTICLES OF ORGANIZATION
- FOR
FLORIDA LIMITED LIABILITY COMPANY - -
- e oz
ARTICLE | ‘
Name o
-3
The name of this Limited Liability Company is: g L__
SUNCOAST ESTATE AND TRUST, LLC R
ARTICLE Il
Address

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

7800 18th Ave W
Bradenton, Florida 34209

ARTICLE Il
Managemeant

This Limited Liability Company is to be managed by one or more managers and Is,
therefore, a “manager-managed” limited liability company.

ARTICLE {V
Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Liability
Company is:

Michael Canan
GrayRobinson, P.A.
301 E. Pine Street, Suite 1400
Orlando, FL 32801

Having been appointed as registered agent to accept service of process for this limited
liability company at the place so designated in these Articles of Organization, | hereby
accept this appointment as registered agent and agree act in this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar wiilz and accept the obligations of my position
as registered agent as provided for in Cha , F.S.

REGISTE AGENT'S SIGNATURE
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In accordance with Section 605.0203(1)(b), Florida Statutes, the execution of these
Articles of Organization constitutes an affirmatipn under the penalties of per]ury that the

facts stated herein are true.

AUTHORIZED REPﬁEsENTATIVE'S SIGNATURE

MICHAEL CANAN, AUTHORIZED REPRESENTATIVE
Type or printed name of signee

LIS
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SUBJECT: EBUNCOAST TRUST, LLC
REF: W14000000696

R

1

We receivad your electronically transmitted document. However, thndﬁ
document hag not been filed, Plaase make the following corractions and
refax the complate document, including the electronic filing gover nheat

Effective January 1, 2014, all limited liability company forms must. ha

submitted in accordance with tha Revised Limited Liability Company Ant,
Chapter 605, Florida Statutes. The proper form is enclosed for you:
convenience.

The name designated in your deocumeni ls unavailable since 1t is the same
ag, or it 15 not distinguishable from the name of an existing entlty.

Please Balect a new name and make the corraection in all appropriate
places. One or more major wordas may be added tc make the name
distinguishable frem the one presently on file,

The document number of the name conflict iz PGE0D0COSDTD.

Moet financial institutions require the pame(s} ahd addrese({es) of the
managar({s) - MGR's or Managing Member (s} - MGRM's to be reflacted on our
regords in order for the buasinesa entity to opan a bank account. You may

wish to revige your dooument to include the name, addresa, and ﬁitle of
each managexr or managing member.

- Please returh your document, along with & copy of this letter, withxn 60
days or your filing will be considered abandoned.

If you have any queations conocerning the filing of your document, please
call (B50) 245-6051.

Parbara Bostick FAX Aud, #: H140000D2206
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SUBJECT: SUNCOAST ESTATE AND TRUST, LLC. o

REF: W14000000854

He received your electronloally transmitted document. However, the
document hag not baen flled. Pleape make tha following éorractions and
refax the complete document, including the alectronio filing cover ehaet.

Tou falled to make the correction(s) recuestad in our prévious letter.

Bffective January 1, 2014, all limited liability company: forms must be

submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes. The propar form is enclosed for your
convenience.

Please raturn your document, along with a copy of this latter, within 60
days or your filing will be considared abandoned, '

If you have any questilons aoncarning the filing of your document, please
call (85D) 245-605). '

Barbara Bostick

FAX Aud. #: H14000002206
Regulatory Speqiallst II

Latter Number: 114A00D00305

P.O BOX 6327 ~ Tallahassoe, Flonda 32314



