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From: 02/19/2016 10:08 #293 P.002/003

ARTICLES OF ORCANIZATION FOR FLORIDA UVTTED LIARILITY COMPANY
ARTICLE L- Mame:

The mane-of the Limited Liabikty Company is.

SunCozst Lacrosse [LL.C _ e
{(Mustend with the words ~Limitedt Liability Cosnpuny,_“L.L.,C..,“ o PLLE)

ARTHCLE M - Adddress: )
The mailing nddress and street-address of the principal offics of the Limiled Liability Company is:-

Principal Olfice Address: . Mailing addross::
9116 Capune Villa Blvd . Y11 Camine Villa Blvd

Tompa, FE. 33633

ARTICLE 111 - Repistered Agent, Registered Office; & Registered Agent's Signature:
{The Limited Liabifity Compaty cannot serve as its own Registered Agent. You must designate an individual or
another business entity witiv an netive Florida registeation.)

T'he nune and the Florida street adiress of the repistered agent are:

Ryan Becker

Mima

H116 Camnine Villa Bied
Fhorkia steeet address (F.O. Box NOT accepiable)

Tiimpa B 35035
City Siate Zip

Having been hamed as regisigred agent and 0 accepi service of process for the abeve srated limiwd Habiliyy company ot tre
Place designoted i this certificote, FhereBv occent the anpointmeni os registered agent and agree ta acf in this eapaciip, |
Jurther agree to comply wirh the provisions of all starutes relering to the proper and complele perjoronce of my duties, and |
am frmiline with and accepi tha abfigations of my position as vegisiered agentas provided for in Chapler 643, F.5.

Ty L L
Il st
1 ReRighbrs AuteTy Suynein (RESEARFOUTRED)
‘://»,,/ R
/,-"- ’ (“‘-7—'.:'.‘:'.’.':.‘-'."‘7":
(CONTINUVED)
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From:

02/19/2016 10:09 #293 P.003/003

ARTICLE IV-

The name and address of cach-peison authorized 1o manage and conrol the Limited LicBility Company,

v+

"AMBR™ = Authorized Mermber
"MGR" = Manager o
AMBR Ryan Becker
9316 Camino Villa Bivd

’['afn‘sp.}', _I-'L 33633 _

{tise attachment if necessarv}

ARTICLE V: Elfective date. i othet than the date oF iling:

OPTIONAL)
(It an effective daie is listed, the date must be specific nud cannot b miore than five hssiness days prior o or 99 daysafter
the. dute of filing.)

Note: £ he dete insested in this block dees notmeet fhe applicatile sinutbry filing requirements; this datewill not be listed as
the document’s:eifzetive date-on fie Dapartment af Stare’s racopds.

ARTICLE VI: Other provisions, if any.

T R 7 'gw
B]:.Q.um.& ’-j e i
SIGN ATIE TR e ~% _
/_}//’ et "/”5 2 t
‘dfuﬂﬂfs'f/c of B member orF oo anthorized representitive of a. member.

i
This ci"f&’ Hrent is executed ib acéordanes with section S05.07203 {1} (b), Flaridz Sia %‘
§ am édvare that any falsé information submitted in # document o the Departmeant ok,

11y ! dlb T‘,
canstitntes a third degree telony as provided for in 5. 817,135, F75, - 2‘!’;4 r I
"“ !bt‘nu'
. . i %
Ryan Becker E_.'; t‘T -
Typed ot prifted nae of mgnu P

ag:i W4 6!83391
1

Filing Fees
$123.00 Filing Fee for-Articles of Qrganization and Dcugnatson of Registered Apent
8 30.60.Cortitied Copy {Optioual)

S 5.00 Curtifieate of Stutus (Optinial}
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