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ARTICLES OFORGA NZr\'I'DNF'ORFLDRIDA_ LMULEDLWHELUITYCOMPANY
ARTICLE ! - Name:
The name of the Limited Liability Company is:

Sunsel Property Care LLC

(Must end with the wordy "Limited Liabiliyy Compuny, “L.L.C.." or *LLC.")
ARTICLE 1) - Address:

The maiting address and streer address ol the principa! office of the Limiwed Liability Compiuny is:

Prinvipal Ofice Address:

53114h S1E S a7h St E
Brodenion, FL 34303-4128 Bradenton. FL 342034128

Mailing Address:

ARTICLE JII - Registered Agent, Registered Office, & Registered Agen!’s Signature:

(T Limited Liability Company cunnol serve s its own Registered Agens. You must desipnate an individu al or
another business ontily wilh wn active Florida registration.)

—,.

>

The numie and the Florida sircet address ol the negistered agent are: ':_‘C_

LeE

Grant Tucker T

Name e

ame ey

3311 4Th St E ‘4‘,{3'...;

Florida sret addeess (7.0, Box NOT acoeptable) ‘::Q
Brodenloll FL 34203 E; e
City Stale Zip %ﬁ:a
2t

) . e

Heving heen named as regisicred agens and in accep Service of process Jor the above statee! Himited Hability compaiy ai the

place designated in this ceriificaie. | hereby accept the appo mnens as regisiered agent and agree o act in ihis capacity. 1

Surther agree o camply with the previsions of afl siatiex relating to the proper wnd comnplete performance uf iy duties, and
am familior with and aceepr the obligarions of my position as regisicred agent as provided for in Chapter 603, F.S.,

T

Regisicred Apenl 's Siproture (REQUIRED)

{_CONTIN UED}
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ARTICLE V-

The name and address of cach person authorized to momage and control the Limited Lishility Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

{Use uttachmem il novessary)

ARTICLE V: EMecrive date, i other than the tdiue of filing:
{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: 1N the dawe inscried in Ihis block docs not meet the applicable stalnary ling requirements, this dale will not be listed as

Name apd Address:

Gram Tucker

53H147MStE

Brodenion, FL 34203-4128

the document’s effective daie on the Department of State’s records.

ARTICLE V1i: Other provisions, i wiy.
Any and oll lwlul bisipess

- (OPTIONAL)

WSIGMW
N

Signature of o member or un authorized representative of & member,

This dacoment is executed in accordance with section 603.0203 (1) (b). Florida Statuicigs -

. . i
1 um aware that wny false information submitted in 0 document © the Dopannwent of Statgn :"J

constitutes g third degree Telony as provided for in 5.817.155, F.5,

Granl Tucker

Typcd or printed name 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 (Oplional)

Page 2 of 2

A

gy 12791

-
-

GE

(SIS

j =y

LA
S
L

i




