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ARTCLESOF QRGANLZATION FOR FLORIDA HIMITED LIABI ITY COMPANY

ARTICLE [ - Name:
‘The name of the Linotted Liamlity Company is:

SUNSKY MEGALED LLC .
(Must end with the words “Limited Liability Company. *L.L.C.," or ~LLC™)

AR FICLE H - Address:
‘The mailing address and sreet address of the principal office of the Limiicd Liability Company is:
Mailing Address:

6406 OSCEQLA CIRCLE EAST 6406 OSCEOLA CIRCLI: BAST
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

Principal Office Addruss:

ARTICLE IIl - Registered Agent, Registerad Office, & Registered Agent’s Signuturs:
{¥he Limited Liability Company cannot serva as its own Registercd Agent. You must dexignate an individual or

another business cntity with an active Florida registzation.}

I e name and the Florida street address of the registered agent are:

AGENTS AND CORPORATIONS INC,

l —————
Name T

300 FIFTH AVENUE SOUTH SUTTE J01-330
Florida streot address (.0, Box NOT uceeprable)

Naples FL. 34012
City Zip

Having heen named ws registered agent und 1o aceept serviee of process for the above stated limited Hiebillty company af
the plave desivnetad in this certificate, | hereBy accept the appoinmient as registered agemt and agree l avt in this
cupucily. T further agree lo comply willi the provisians of alf stadutes velating to the prroper and complete perjormunce
af my dwsics, and | am familiar with and aecept Uw obligations of my position as ragisiered agent as provided fior in
Chaprer 605, F.S.

INC.
-

AGENTS AN]) CORPORATIONS,

fled Agent’s Signature (REQUIRE D)
L. WILLIAMS, PRESIDENT

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized o mapage und control the Limited Liability Compmy:

litle: Name and Address:
"AMBR" = Autharized Member
"MGR" = Manager

AMBER e “Cu;? ; '
A0
AMBR JOEL M, FRANK, 3K, _
X
(Use atlswhinent i necessary}
ARTICLE Vi Elfective date, il other thar the date of filing: AOPTIONALY)

(Ifan etfective dute is listed, the date must be specific and camnor be more than five business days priot (o or 30 days after
the date of filing.)

ARTICLE VI: Other provisions, iCany.

REQUIRED SIGNATURE

Signature flh’i‘vcmhcrnra autho

ized representative of a member,
(tn aceordance with sdftion G03:

3 () (), Thoridy Statutes, the execurtion of this document
constitaes an affirmagon under the tica of perjury that the faces stated herein are brue.

1 am aware that any false information subMitted in a document to the Department of State
constinstex a third degree felony as pruviwmls.a 17.13%, F.8)

64&) W Ur_rt_:ﬁﬁ;—ﬁ;)lf\

of signec
Filing Fees:
$125.00 Filing Fee for Articles of Organizdion and Designation of Registered Agent

& 30.00 Cenified Copy {Opiiunal) - s

$ 500 Centificule of Smiug (Optional) oo ‘.f:'
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