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% i
COVER LETTER
TO: Registration Section
- Division of Corporations
SUBJECT: SUNSATION REAL ESTATELIC
Nama of Limited Liability Company
The enclosed Articles of Organization and foo(s) are submitizd for filing.
Please return all oorrespondence conceming this matter to the following:
TRUDI WINTER,
Name of Person
BLUMBERGEXCELSIOR CORPORATE SERVICES INC e
Firm/Company W, =
Tt = 11
T E PR ¢
236 BROADWAY T T e
Addregs TR ) '
t,}:;; —_— I .
Mm-S ;
MENANDS, NY 12204 = B rn’
City/State and Zip Code —_ .
o5 3
TW@BLUMB.COM =
E-mal address: (W be used for Futire srarual report noffication) c:.g,.—‘ =
For further information concerning this matter, please call: .
JRUDI WINTER at ( §00 ) 495-0850
Name of Porson Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

%51 25.00 Filing Feo  LI$130.00 Filing Foe &
Certificats of Status

[Btﬁs.oo Filing Fes &

[15160.06 Filing Fee,

Certified Copy Certificate of Status &
(additiomal copy is enclosed) Certified Copy
(additional copy is enclosed)

Street/Courjer Address

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O, Box 6327 Clifion Building

Tallahassee, FL 32314

2661 Excoutive Center Circle
Tailahasses, FL 32301
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ARTICLES OF CRGANIZATION FOR FLORIDA LINYTED UIARILITY OOMPANY

ARTICLE I - Name;
The axme of the Limited Liability Company i

LLC
(Vust end with the words *Limited Liability Compeaty, “L.L C.,” ar "LLC.")

ARTICLR AT - Addyen:

The malling addrees snd strast address of the principal office of the Lintited Liability Compsny is:
206 12TH BETREET, Z0¢ 1ZTH STREET
SLAUGUSTINE. FL32080 . ST _AUGUSTINE, FL. 32030

ARTICLE NI+ Reglatered Agant, Registersd Offico, & Seglatared Agent's Siguaturs:
(Tha Limited Lixbility Compeny cantnt seeve x5 [ts ows Regivtered Agent. You must desrgnate an individust or
anothor buslaoss exttity with s active Florida registration.)

The naze aad the Florida street address of the reglrterad agent are:
JHOMAS OHARA. -

Name
208 12T STREET
Florids street sddress (P.O. Box NOT acocptable)
SLAJGUITINE E1,_32090
Cty dp
Having bagn namwed as registsrad ageni and to dccept oereice of provess for the above stited finted habrility company at
ammamm:m@wwwm registered apent aoad agree tor act in this
capaciy. I firthme agres to comply ons qf all xtctutes velating (o the propr ond oompitts performance
dmdﬂhmﬁlum thqfwmﬁmmngkmdmdmmwpu
Regintered Agent's Signature (REQUIRED) R o
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ARTICLE IV-
The neme and address of sech person nuthorized to mutags and control the Limited Liabity Company:

Il Namaand Addren
*AMBR" ~ Authorlzed Member
“MGR® ~ Manager
MGR___ JHOMAS OHARA,
208 12TH STREET >
SLAUGUSTINE, FL 32080
{Uso mitackrnent [f nevessary)

ARTICLE Vi Effective date, [ other then the date of fling: , (OPTIONAL)
(If tn effective daic i Ested, s date muat be spocific and connot b more than five business days prior tg or 90 days after

the date of filing)
ARTICLE Y Dthot provisions, Hf ary,

WW/ /-

Ignature of a member or an sathorised representstive of » member,
(!n-mdumwiﬁuecmn 605020 (1} (b), Florida Seatutes, the sxecstion of this dorument
that tho facts stated herein are trus,

ocomstitutes m affirmation vader the pecaltios of parjury
false mmformation wbmitted in & docwticnt to the Depertioont of Stats

1 am ywara thet sy
Mmawrum Setony s provided fo¢ in 3.817.155, § 8
JHOMAR OrHARA
Typed or printed nams of sigroe
- HillgaFees,
$125.60 Fillng Fes for Articles of Organization and Designution of Registersd Agent o ~a
$ 3,00 Cartified Copy {Optious]) B =
$ 500 Certificate of Stutas (Optional) g, e
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