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ARTICLES OF QRGANEZATIONFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Nume:
The name of the Limited Lisbitity Company is:

Sunset Drive Unit 100 LLC
(Must cnd with the words “Limited Lizbility Company, *L.L.C.," or “LLC.")

ARTICLE Il - Addrass:
The mailing address and street address of the principal office of the Lmuted Liability Company is:

Prineipal Office Address: Muiling Address:
- 8287 Championgate Bonlevard #337 8297 Champlongate Bovleyard #2337 . ........
LChampiong Gnte, Fl. 33894 Chamnnions Gawe, TT, J3R96

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature;
{(The Limited Liability Campany cannof serve a3 its own Registered Agent. You must designate an individual or
anotker business entity with an active Florida repistration.)

The name and the Florida strect address of the registered agent are:

NRAL Services: Inc,
Name

1200 South Pine Islapd Road B
Florida street sddress (P.O. Box NOT, scceptable)

FPlamazion ¥l 33324
City Zip

Having been named as regisiered agent and to accept service of process for the above stated limited lability company at
the piace designaied in this certificate, 1 hereby accept the appointment as registeyed agent and agrze 1o act in this
capacly. I further ngree 1o comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the abligations of my position as registered agent as providett for in
Chapter 603, F.5.,

NRM crvites, Inc

By:
s erch I §1g£(mrc (REQUIRED)
(CONTINUED)
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ARTICLEIV.
The name and address of each person avthorized to manage and control the Limited Liability Company:

Title: - Nume and Addrogs:
*AMBRY < Atr:honzed Memb*r '
"MGR" = Manager :

MSW Management LLC-MGR 8297 Chamgioneate Bouluvard #3317

Champions Gate, FL 33836

{(Use attachment if pecessary)

ARTICLE V: Effective dste, if other than ihe date of filing: , (OPTIONAL)
(If an effective date Iy Usted, the dafe must be specifc and cannot be more than five business days prior to or 90 duys aﬂer

the date of filing.),

ARTICLY VI: Other provisions, if oy,

mm&gsmmwr?a-w (1

Blgnature of & nté,mhur or an wuthorized reprosentative of a member.
{In sccordance with section §05,0203 (1) (&), Flosida Statutes, the exceution of this documeni
constitutes en affirmation under the penzlties of perjury that the facts stated herein are true,
I em aware thut any falsc Informaton submitted o a document to the Depariment of State
constitutes 2 third degree felony as provided for in s.817.155, F.8.)

CHMEs T, SPoEr s
Typed or printed name of signee

Liling Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Cerdiled Copy (Optionad)
5 5.00 Certiticate of Status (Optlonal)
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