09/11/15 10:08AM EDT Hill Ward Henderson ->

/2
Dmsnon of C
orida Department of State
Division of Corporations
Electronic Plhng Cover Sheet

L P

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown betow) on the top and hottom of all pages of the document.

(((H15000219068 3)))

00000 A

H150002180683A8C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet

:,\\"" . .. To:
) L Division of Corporations
& Fax Number {850)617-6381
. ' From:
— Account Name : HILL WARD HENDERSON
— ., Account Number : 072100000520
Q.. o Phcne = (813)221-3900
b ! : Fax Number : (B13)200-5995

7

— P
Enter only one email address please.*w

anpual report mailings.
dgreider@yahoo.com

Email Addzress:

i-l")s_j
**Enter the email address for this business entity to be used for future

FLORIDA LIMITED LIABILITY CO.
Sunpointe Place Apartments, LLC

*
]Certlf" cate of‘ Status "

[Ccrtlf' ed Copy
L_ge Count ‘ 01
IEstimated Charge ” $155.00

Electronic Filing Menu  Corporate Filing Menu He!p

SEP-~ g5
S. GiLBggy

https://efile.sunbiz.org/scripts/efilcovr.exe

>
(op ]
m
O
_- ;""'
T fjﬁ
e Y
- i
[
9/11/2015



(/)9/11/15 10:08AaM EDT Hill Ward Henderson -> v E < 85061768381 Pg Zy
. r ;

;{_.

) o a - -

(15000219068 3)))  DSEP ) gy I3

ARTICLES OF ORGANIZATION TALLATAS S
OF
SUNPOINTE PLACE APARTMENTS, LLC

The undersigned executes these Articles of Organization of Sunpointe Place Apartments,
LLC to form a limited liability company pursuant to the Florida Revised Limited Liability
Company Act:
ARTICLE I. NAME
The name of the limited liability company is Sunpointe Place Apartments, LLC.
ARTICLE 11, DRESS

The mailing and street address of the principal office of the limited liability company is
701 E. Bay Dr., Attn: Office, Largo, Florida 33770.

ARTICLE 11I. REGISTERED AGENT AND OFFICE

The street address of the initial registered office of the limited liability company is 101 E.
Kennedy Blvd., Suite 3700, Tampa, FL. 33602, and the name of the limited liability company’s
initial registered agent at that address is Jerilyn H. Reed.

Having been named to accept service of process for the above stared limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered
ugent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen.

. spno
( J gferilyn H. Reed

ARTICLE IV. MANAGEMENT OF COMPANY

The limited liability company is 2 manager-managed limited }iability company.

C;_f?zk ,L/-;ZLJLLa/CZL
Jegilyp BeReed,
thorized Representative of Member

EXECUTED: September /| 2015
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