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’

SUBJECT: SUNHQUSE SOLUTICONS LLC
REF: W14000067524

We recelved your aelectronically tranemittad decument.

However, the
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronle filing cover sheet

The registered agent and street address must be congistent wherever it
appears in your document,

If you have any gquestions concerning the filing of your decument, please
call (850) 245-6051.

Tim Burdah

FAX Aud., #: H140002594739
Regulatory Specialist II Letter Number: 214400023831
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nama:
The name of the Limited Liabitity Company Is;

SUNHOUW SOLUTIONS LLC
“{MUSt eiid ‘With the wordsLimied LiaGiliiy Tompuny, ¥ LG, e LLL )

ARTICLE i - Address:
The mailing address and street address of the principul office of the Limited Liahility Company is:

Pnncxpal Office Addres __I\f!gilipg ﬁd_drgss:
26531 ¢ AT /i Bludd # e 773 ﬁggggg Atlantic Blvd.,
?emfmqa TReech | FI 30672 ' POMPANO BEACH, FL 33062

ARTICLE |l - Registered Agent, Regisiered Office, & Ragistered Agent's Signature:
(1he Limited Liability Company cannut sérve as its own Regislered Agent. You musl designate .m-mdmduul or

ancther business emtily with an active Florida reyistration,) ;’_iw _p_
r~ C*‘: - ey
The name ond the Floride street address of the regisicred agent ore: pin % i
AGENTS AND CORPORAI'[ONS (‘ 51’ - g
TeeT o Name ™~ ﬂ.}'_ b
- - - Mo o ’a"%“ﬂ
300 FIFTH AVENUE SQUTH SUITE 101-330 S
" Plorida sirect address '(P'.OZ"]'B.E&(@T'ibc’éi&t&ibié‘) o ’é;’é Z @
NAPLES FL 34012 oS wn
- e e - _C., e e B AN e R P . Zip - = >

Htuving been named ay ragiviered agent and to accept service of pracess for the above sioivd limited labilit: compuny at
the pluce designaied In this certificare. | hereby accept the appointment as registerad agent and agree (o st i thi
capacity. | further agree (o comply with the provisions of afl srannes reluting fv the proper and complews performmace
of my dwtiey, and | am faniliar with and avoepr the vbiigations of my pasition us reglisiered wgent us provided far

Chapter 605, I 5.

Agents and Corgorations, Ine.

,.
egisu%; s Signature (Requlrcd)

Iohn L. Williams, President

ny:

(CONTINUED)
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ARTICLE IV- '
The name and address of each person authorized to manage and control the Limited Liability Company.

Tile: Nama and chirass;
"SMBR" = Authorized Member - .
*MOR" = Manaper

’ DEVIN THOMAYS .
> in T 2637 E.Aclantic Blvd., #30903a -2
BESEN e AHBG./MGQ POMPANG BEACH, FL 33062 - = e
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{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the duic of filing: ‘ - {OPTIONAL)

(If an effeclive date is listed, the date must be spacific and cannot be more than five business days prior to or 90 days
aher

the date of filing.)

ARTICLE Vi Other prov_isiuns, i any.

T [

REQUIRED SIGNATURE:

m [ i S

Slgnaturt of @ member or an authorized representalive of a member.
{In sccordance with scotion 605.0203 (1) ¢b), Florida Statutes, the cacewion of this docuiment
constitutes an affirmation under the penaltics of perjury that the facts stated herein are truc.
Tam aware thal any false information submitted in o document w the Depurtment of State
constitutes a third depree felony os provided for in s.817.155, F.5.}

R REVIN [HOMAS . e
Typed or printed name of signee

Filing Fees:
$125.0Q Filing Fee for Articles of Qrganizaticn and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonat)
$ 5.00 Certiflcata of Status (Optienal)
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