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& ARTELES OF ORGANIZATION FOR FLORIDA LIMITED LIARTLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SUN L UB FINAY CIALCENTER [T 5

{Must end with the words “Limited Liabllity Company, “L.L.C." or “LLC.H) o ',}% ’;'
. "",':.‘_,'A — .
ARTICLE 11 - Address: Tla 0
The mailing sddress ond street addreas of the principal office of the Limited Liability Compony is: <t i v
f‘f\ ::‘\ - ‘:.;:'
Principal Office Address: Mailing Address! A =
[Bpe N HNGEED AVE. ) =2
PITE AL o

DEE Them BRI
ARTICLE NI - Registecsd Agent, Repistered Office, & Registered Agent’s Signarors:

(The Limited Ligtility Company cannot serve as its own Registered Agent. You must designme an individusl or
another business entity with an active Florida registration.)

The namc and the Fiorida street addreas of the registered agent are!

Mags . Tern
Name

|200 A Lopeness Ave, SuilL &
Florida stree! addreus (P.0. Bax NOT acceptable)

w PR Fl.__ 55409

City Siare Zin

Having been named as registered agent and 1o accept service af process for the above stated limlied lability company o th
pince designoted tn this centficara, I hered) aecept the appoiniment as regisiarad agem and agree 12 act ' this cepaciy, J
Jurther agree to comply with the provisions of all statutes relating to the proper and complate performance of my duties, and
am familiar with and ageept the obligarions of my position s registered agens a3 provided for in Chapter 603, .8,

e —— o A, ..

Registered Apent's Signanme (REQUIRED)

{CONTNUED)
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ARTICLE IV- ,
The nams ang address of each parson authorizad to manage and control the Limited 1Liability Company:

Tl Name and Addrexe:
*AMBR" = Authorized Member
"MGR" = Manager
_— » .
A L1 AAmgs £ Oeep,
1200 ALL AL C.it2 &
w PR L 23 409
(Use attachment if nécessary)

ARTICLE Vv: Rffective dace, if other than the date of filing: - (QPTIONAL)

(It an offective Oate is listed, (v datn must be specific snd cannot be more thag five butiness daya prior 1o or 90 days after
the date of filing.)

Note: If the dats inserted in this biock dags not meet the npplicable Statutory filing raquirements, this date wilf not be listed a9
1he documant's effective date on the Department of State's regovds,

ARTICLE YT: Other pravisions, ifany,

Wsmﬂ;\%

Signature of a member ohas authorized representative of s membar.
This dooument 15 executad in accordance with section 605.0203 (1) (b), Florida Seatutes,
| am awarg that any falac Informatlon submitted in a doumeit {o the Department of State
constinnzs & third degrae falony as provided for in 817,155, F.8.

Namzs  F, K Era
Typed or printed name of signee

Fitine Fygs:
$125.00 Filing Fee for Artictas af Qrganaation aud Detlgnation of Registerad Agent
$ 30.00 Certified Copy (Optinnal)

§ 5.00 Cartificate of Statws (Oplioonl)
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