(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekuwe  [Jwar ] mal

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LoD (90

[ARMTAVARRAFAL

400282835354

U302 1E-~01 002004 #4130, 100

P

an

=

pr

v ]

1}

M e
= -
S

(=

N

=

MAR 0 2 2016
T SCHROEDER




COVERLETTER

TO: Registration Section
Division of Corporaticns

. ! ' .
SUBJECT: 55’”5}\'“€ P('M"\ [Y\C‘J\_OP Ff\&ﬂwﬂ’\(lQU ‘\+y LLC,

Name of Fimited Liahiti?réompany

The enclosed Articles of Organization and fee(s) are submitted for filing.
PPlease return all correspondence concerning this matter to the foliowing:

Mafco Arvroyd

Namé of Person

Firm/Company

37 Bc\y Ue_ltw Qv .

Address

_A/Q,@/&L/\qc\olﬁx Fl 32220

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For fuithe: o iermation ¢ oncerning this matter, please call:

M&Y_C;Q .4Vf'0vg al( 850 } 653“50‘33

e of Perso Area Code Daytime Telephone Number

Finclosed is a cheek for the fullowing amount:

D$]25.00 Filing e @SBO.UGFHing Fee & $155.00 Filing Fee & DS](}0.00FiIing Fee,

Cenificate of Status Certified Cepy Centificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)
Mailing Address Street Address
Mew Filing Section New Iiling Scction
Division of Corparations Division of Corperations
1.0. Box 6327 Clifion Building
Tullahassee, FL 32314 2661 Exceutive Center Cirele

Tallakiassee, 'L 32301




ARLCLES OF ORGAPMIZATION FOR TLGRIDA LIVITID LIABILIYY COMT r‘.:"f‘.f

CSETICLE D - Name:
The name of the Limited Liability Company is:

Sunshine Pa.ating of Franklin C.OUT\*\I L A<

{Must end with the words “Limitedf L. iability (,omp.m\', “LI.C.7or"LLC. “)

ARTICLE 11~ Address:
The muiling address and sireet address of the principal olﬁ ¢ of the Limited Linbility Company is:

Principal Office Address: Mailing Address:
.?'L ‘)-.0

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
angther business entity with an active Florida registration.;

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

ﬂ_car_cﬂ_ﬁmeQ

Name

3/ Qc\\\(ue\w D¢

Flowriaa qlrwl‘;\d(h‘c&:'; (P.0. Box NOT acceptable)

QQQMMMBO

City State

Huving o en named as registered agent and 1o accept service of process for tire cbave stateq iimired ltability company at the
rlace d. fgnmed i this cerrificete, [ hereby accepi the appuiniaent as registercd azent and aoree 1o act in this capaciy. |
Chrthe e io comply with the provisions, of all siatwtes reicting to the proper inct compleic serformance of my duties, and 1
won e mwvith ancd aceept the ubligations of my position as registered agent us rovided joitin Chapter 603, F.S..

Register ed Agc?&lgnalurb (RIEQUIRIZD)

(CONTINUED)
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ANTICEE Y- :

The nainw and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized viember
e mateo

"MOR" = Managcr
G R_E 4, _ AI(‘O}/O '
P O e R

mMaR

(Use attachment il necessary)

ARTICLE V: Effective dute, it other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [ the duic Inserted in this block does not mueet the applicable stawtory 1ling requirements, this date will not be listed as
the document’s effective date on the Department of State’s ree.ds.

ARTICLE VI: Other provisions. il any.

REQUIRJD SIGNATURE:

Signature of a member or utherized representative of a member.
This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of Stase
constitutes o third degree fetony as provided (or in s.817.155, F.8.

Morco Arrove

Typed or printed nam# of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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