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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARK ITY COMPANY
ARTICLE I - Name:
The naine of the Limited Liability Company is:
Sunsst Pings LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.™
ARTICLE 1T - Address: :
The mailing address and stroct address of the principal office of the Limited Liability Company is:
Principal O (111 Mailing Address:
228 Fairway Circle 228 Fairway Circle
Winter Haven, FL 33881 Winter Haven, FL 33881
ARTICLE IIV - Registered Agent, Registered Office, & Registered Apent's Signature;
(The Limited Liability Company cannot serve o5 its own Registered 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:
Linda Canhill
Name
228 Fairway Circle
Florida street address (F.O. Box NOT acceptable)
Winter Haven FL 33881
City Zip
Huving been named us registered agent and 1o accept servive of process for the abave stated limited lability company at
e place designated in this rertificaie, I hereby accept the appoiniment as registered agent and agree 1o act fn this
capacity. 1 firther agree to coniply with the provisiony of ull siatutes relating 1o the proper and complete performance
wf my dutiey, und [ am fumiliar with and aceept the oblizutions of my pusition as registered ugent us provided for in
Chapter 605, F.S..
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ARTICLE V-

The name and address of cach person uuthorized tu manage and control the Limited Linbility Company:

Title; Name angd Address;
"AMBR" = Aythorized Member -
"MGR" = M:
Amggl enaget Brian Starkey
30 Angle Drive

Chester, NY 10918

Ann Marle Starkey

30 Angle Rrive
Chester, NY 10918

AMBR

(Use attachment if necessary)

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

(OPTIONAL)
(I an effoctive date ks listed, the dute must be spechiic and cannot be more than five business days prioe o or 90 days atter
the date of fHing.)

ARTICLE VY: Other provisions, if any.

REQUIRED SIGNATURE:

Signature g ber ar kn authofized represegtifive of a member.

(in ecoordance with sumHUS.OZGS {1} {b), Florida Statutes, the exccution of this document
coastitutes an affirmaifon under the pemattics of perjury thal the facts stated herein are true.
| am aware that any false information submitted in 4 document to the Department of State
constitutes o third degrep felony as provided for in 4.817.158, F.5.)
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