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ARTICLES OF ORGANIZATIONFOR FTORIDA LIMITER LIABILITY COMPANY

ARTICLE [ » Namc:
The name of the Limited Liabifity Company is:

SUNSKY CONTRACTOR SERVICTS ) 1.0
(Must end wirh (he words 5] imited Liability Company. 1L .G of "LLGC. )

ARTICLE Tl - Address:
The mailing address and street address of the principal office of the Limiled Liability Company s:
Mailing Address:

6406 CSCEOLA CIRCLE EAST 6406 OSCEOLA CIRCLE EAST
HOLLYWOQODD, FL 33024 HOLLYwWOQD, FL 33024

Principal Office Address:

ARTICLE Ill - Registared Agent, Regisiered Office, & Registered Agent's Signature: Tm e
{The 1.imited Liability Company ¢annot serve as its own Registered Agent. You must designate §iy zf‘i’ndwnd_ggl or

another business entily with an active Florida registration ) wr X
ZTof e Ti
The name and the Florida street address of the regisiered agent are: :f —_ma—

o
AGENTS AND CORPORAT IONb INC. i““
Name } i1
300 FIFTH AVENUE SOUTH SUITE 101-330 w7

Florida street address (P.Q. Box NO I acceptable) g

Naplcs FI. 34012
City Zip

Having heen numed as registered agent and to accepr survice of process for tho above stated tmited lability compony
the placa designated in (s certifivate, | herchy accepr the appolntment as regisicrad agent and agree fn act in this
capacity. { firthar agrea to comply with the previsions of all statutes relating ta the proper @id complete performance

of my duties. ond I am familiar with ond sccept the obligations of my position as registered agent as provided for in |
Chamter 505, F.8.
AGENTS ANBy CORPORATIQNS, INC.
-

-

Agsm % Signature (REQLUTRELD
/ m| L WILLIAMS. PRESIDENT

(CONTINUITILI}
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ARTICLE V-

'he name and addross of cach penvon suthorized to manage und conteol the Limited Liability Compuny:

Title: Name and Address:
“AMBR" = Authorized Meomber
"MGR" = Manager

AMUR

(Usc attachment if necessary)

JOEL M. FRANK, SR. -_:-f"s-

BR -
ARTICLF V: Fitective dare. it ather than the date of filing: ) (P I%?NAI )
(If an cffective date is liswed, the date must be specilic and cannol be more than five business days Pﬂor‘tu or:90

the date of filing.)

ARTICLE VI: Other provisions, il any

after

,f

constitules an aglg \ act: smed heraln are 1rue.
: i dina dmumem (e the Department of Siate

thded for in s.817.155, F.5.)

h! »
Typed ohprinted nane of sighce

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent
$ 30.00 Certifivd Copy (Oplionul)
$ 5.00 Certificate of Status (Optional)
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