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COVER LETTER
: A

TO: Regpistration Scction
Division of Corporations

e UNSeF Home Improvemend- | LLC

Name of Limited Liability Company

The enclosed Articles of Qrgosization and fee(s) are submitted tor filing.
Please return all corresponder.e concerning this matter to the following:

mario \JacKstnN

Name of ’erson

Sunset Heme Improveryent

Finn/Company

Al HOhAw Dr E

Address

pradentsn FL 34205

City/Statc and Zip Code

SUNYENIME Improvement 2 yahoo «Cm

E-mied address: (to be used for Tuture annual report notificaton)

For further information concerning this malter, please call:

Mario JakSeN, a4 , 09-836%

Nome of Person Area Code Daytime Telephone Number

Enclosed is a check [or ihie foilowing mnount:

$125.00 Filing ice Cls 12000 Filing Fee & CJ$155.00 riling Fee & [J$160.00 Filing Fee,
Centtticate of Status Certified Copy Certificate of Status &
(additionas} copy is enclosed) Certified Copy

(additional copy is enclosed)

Mol v ress Street/Courier Address
[Kogistatio: Montion Registration Scetion

Division ot orporations Division of Corporations
PO Box 27 Clifton Building

Tallahussee. 1132314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:

Quhstt Hee, Imprveient  LLC

(Mas ead with the words “Lilited 1iability Company, "L.L.C.,” or “LLC.")

ARTICLY. 1] - sdidress:
The mailing a:ldiexs and g3:0et address of the prineipal office of the Limited Liability Company is:

Principal Oflive Address: Mailing Address:

2 soth Qe Dre B h e Dre.
%mm_  FL 34703 03

ARTICLE 1il - Wepisteret Agent, iRepgistered Office, & Registered Agent's Signature:
(The Limited Linhulity Conoany cannot serve as its own Registered Agent. You must designate an individual or
another busincss enlity with an active Florida registration.)

The name and the Florida sreet address of the registered agent are:
=2 &

Mario Jackom

warhe

_3 12 50t Ave Dr E

7 ida street address (P.O. Box NOT acceptable)

Bradenfimn —— w 34 203

City

Having been encd as veolvered ugent and to accept service of process for the above stated limited liability company at
the pluce desipnated s ihis certificate, [hereby aceept the uppotntment as registered agent and agree to act in this
capacity. { furtior agroc o comply witit the provisions of all statttes relating to the proper and complete performance
of my duties, and Fan. + ~iliar with and accept the obligations of my position as registered agent as provided for in
Chaper 603, F.§5..

Registerad Agent’s SignpirgRL EQUIRED) e
Teos fon
S
(CONTINUED . . J"
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ARTICLE V-
The name und address of cach persen authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized NMomber
"MGR" = Manager

AMB R 3

(Use attachment if necessay)

ARTICLE V: Effective dale, il other than the date of ling; . (OPTIONAL)})
(If an effective date is lixted, the date musi be specific and canunat he more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other proevisions, il any.

REQUIRED SIGNATURE: M

Signuture of a member or o auyiefized representative of a member.
{In sceordance with section 605.0203 (1) (b, Florida Statutes, the exceution of this document

constitutes an aftismation under the penaliics o perjury that the facts stated herein are true.}””
1 amn aware that ony {false information submitied in a document to the Department of State~ -, <=
cansiitutes o thivd degree felony as provided for in s.817.155, F.8.) .:;.‘-,. =
o = Ty ®
M a0 JacKsor, A
Typed or printed name of signee e o
Fiting Fees: L :

$125.00 )ising Fee for Avticles of Organizativa and Desiznation of Registered Agent B L -
$ 30,00 Cotified Copy {Optionud) S n
$ 500 Covrificate of Siaius (Optional) Gy
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