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+ May 9, 2016 ,
= FLORID/ DEPARTMENT OF STATE
.. LAZARUS CORPORATE FILING SERVICE,Cpheem of Comporations

r

SUBJECT: BUNSHINE AC LLC
REF: Wi60D00033759

" We received your electronically transmitted decument. However, tha
document has not been filed. Ploase make the following correcticns and

The name designated in your doaument is unavailable mince it 1s the zame
ag, or it ls not distinguichable from the name of an existing entity.

Please select a2 new name and make the gorrection in all appropriata
places. Opne or more major words may be added to make the name
distinguishable from the one presently on file.

v ' Pha document number of the nama confliet is S09028 - SUNSHINE AIR
CONDITIONING, INC.

.. Please return your document, along with a copy of this lettexr, within 60
;" days or your filing will ba considered abandoned.

-, If you have any guaestions concerning the filing of your doaument, please
- call (850) 245-6052.

Tarasa Brown PAX Aud. fi: Hi6000113712
Regulatory Spaclalist II Lettar Number: 416RA00000663

P.O AQOX 6327 - Tallahasses, Flonida 32314

refax the complets document, including the alectronic £1lling cover sheet.
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ARTICLES OF ORGANIZATION
| FOR

FLORIDA LIMITED LIABILITY COMPANY

ps/ea/2016 15:23 3952281448 LAZARUS

1 - Name:

Theh . Y g . . .
_L'L‘G'_‘aﬂflgﬁ gf; the Limited Liability Company 18 {Must nd with the words “Limited Liabikty Company,

S\;ms\rﬁne Gonzalez B C LLC-

ARTIQLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
220 Nw_Q71 AYe. [&-2p) =
- - - L 'g\ P
Migm  FC 23V o, N
T -~
> % ' e
A
(SR
1 - Registered Agent i ed ce: "Q«L =
(;111; name and the Florida street address of the registered agent are: (The Limited Linbilfy o =
n of ! ; fesi indivi ; ; -
e T

Joel Gonzakz Mendez
220 Nw) &1 Ave kK-20]
™Miami FC 3B\ T72
ARTICLE [V- "

The name and title of each person authorized to manage and control the Limited
Liability Company: -

Joe\ Gonzewz  Mendez. (AMbL)
Cloudio M. Lseda  (AMir)
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Signature of a member or an authorized representative of a member.,

- Inaccordancs with section 605.0203 (1) (1), Florida Statutes, the execution of this document
tonstitutes an affirmation under the penalties of perjury that the facts stated herein are true,
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as pravided for in s.817.155, F.5.

Joe\ Gorezalez Mendez

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I herelyy accept the
sppointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of &l statutes relating to the proper and complete performance of my duties, and
1 am familinr with and accept the obligations of my position as registered agent as provided for

in Chapter §og, F.S..

I” Kegistered Agent’s Signature (REQUIRED)
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