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COVER LETTER

s

TO: New Filing Section
Division of Corporations

SUBJECT: SLWSH,MC OVER werowtgg L_L'

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Deborsh 3. Canady

Nafne of Person

SUNSHINE OYER SUNFLOWERS LtLcC.

Firm/Company

(23 Kiver Vi Hma\c DR

Addrus

Tmpm @pn‘n.aq; FL 34689

Ciy/State and Zip Code

505@00.&!; /3‘5’7@ amail. com

I-muil address: (to be used™$of future annual report natification)

For further information concerning this matter, please call:

Deborsh Oaﬂ\aJy L 727 me- Tdel

Name of Person Arca Code Daviime Telephone Number

Enclosed is a cheek for the following smount:

DSI 25.00 Filing Fee 5130.00 Filing Vee & S155.00 Filing Fee & S160.00 Filingl' ve.
Certiticate of Status “ertitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
l’ O. Box 6327 Clifton Building
Talluhassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301
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. ARNCLES (l)FORCr\NI'IA'I'ION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Sunshine Oyer S(Angloubrs‘ LLg,

{Must contain the words “Limited Liability Company. “1.L.C.."or “"LLC.7)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Sushine Over Sanfloyers , LLE _Same.
Kigee Y

ARTICLE LI - Repistered Agent. Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida regisiralion.)

The name and the Florida street address of the registered agent are:

Abcam L. Camwan

Name

641 River Yillags Da

Florida street address (P.O. lin.\‘},\_'Q_'_L' acceptable)
a4
larpon Sprims, FL 3964
1 \ )

City Staters ip

Having been named as registered agent and 10 accept service of process for the above siated limited liability company ar the
place designared in this ceriificate. [ hereby accept the appoiniment as registered agent and agree (o act in this capacin. |
Sfurther agrec to comply with the provisions of ol siaiutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my pogition as registered agent as provided for in Chapter 603, 1.5,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address o each person authorized 1o manage and control the Limited Liability Company:

Title; and Address:
"AMBR™ = Authorized Member

",\1(’31&"=Muﬁlgcr 3ebarmh S Canac;\j

b

{Use sttachment i necessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)
{If an cffective 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: I the date inseried in this block docs not meet the applicable situtory filing requirements. this date will not be listed us

the document's effective date on the Pepariment of State’s records.

ARTICLE VI: Other provisions. il any.

e,
WSI(’:Nf\'I‘UIW

blgn.umua member or an authorized reg esen ative of a member,
This document is exccuted in accordance with section™aQF0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of Staie

constitutes a third dugr:.c felony as ;ro\ ied lorins 817135, FF.

Tvped or ifrinted name GTNIEHL‘L'

Eiling Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy {Optional)
S 500 Certificate of Status (Optional)
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