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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: J;UA/_S“’C:—--/__J- OA/ dg/\/{/ﬁ\j LLQ

Name ol Limited Liahility Company

The enclosed Articles of Organization and 1ee(s) are submitted tor [iling.

Please return all correspondence concerning this mitier (o the following:

/_;7/) N Bowén/

Name of Person

SUN-SETS oM AANVRAZ, (LT .

Firm/Company

/Y920 S o) Coor t

Address

/)7//.;/)4/', 7"’_/:- 33157

tily/Slalc and Zip Code

SUNSETSON OANVAS @ Cmnil. Com

[-mail wddress: (to be used for foture annual report notification)

For further information concerning this matter, please cali: Y
— . — _ T

4/7n BO WCA/ at ( :,._ﬁ ()é } q\:) 0 54-/ 70 %

Name of Person Arca Code Daytime Telephone Number -

Enclosed is a check tor the (0llowing amount:

$125.00 Filing Fec $130.00 Filing Fee & $155.00 Filing I'ee & $160.00 Filing Fee,~"
Certificate of Stawus Centified Copy Certificate of Status &
(udditional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. 1,323 14 2661 Lxecutive Center Circle

Tallahassce. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

<< L G . \
D UN-SETS ON AAMURS, LI C
{Must contain the words “Limited Fiability Company. “L.L.C.7 or "LLCT
ARTICLE I - Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

16920 S0 G2 Cpur? (8920 St 92 Coue?

XAami _FiL_ 323157 DUAMs ; Fo F3I5F

ARTICLEF {1l - Registered Agent, Registered Office, & Repistered Agent’s Signature:

{The 1Limited Liability Company cannot serve as 118 own Registered Agent. You must destgnate an individual or
another hasiness emity with an active Florida registration,)

The name and the Florida street address of th registered agent : e

pidam Sbholer -

Naniwe

/18920 SZJ 2. @%}/UL \3

Florida street address (P.0. Box NQT acceptable)

Aliame #3357 =

City State Zip G
Heving been named as registerced agest and to aceept service of process for the above stated lintited liability compean al the
Place designated in this cortificate, I hereby accofithe appoint

f as registered agent and agree 10 act in this capacin. |
s the proper and complete performance of nv duties, and 1
cred Weent as provided for in Chaprer 603, F.5..

Surther agree to complwith the provisions of ol styares relati
am famifiar with and accept the obligations of gy phsption as re

A/-\' h
\/Registered Aeciit's Signature (REQUIRED)
g i

(CONTINUED)



.

ARTICLE FV-
The name and address of each person authorized (o manage and controt the Limited Liability Company:

’I iIII\-
"AMBR" = Authorized Member
"MGR" = Manager

/4 MBR '2:/22/77 \_S\) CholErR
(FL20 T G2 Covrt
MiAny , Fe F3157

/}/)?5/& SEnn 201.05/7 ' =
¢ Dl

FTIO T
HAmi, Fr 23157

{Use attschment il necessary)

ARTICLE Vi Eflective date. ifother than the date of filing: \_j- UNE /Jj 2O/ 7 (QPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable stiantory [iling requirements, this date will not be listed as

the document’s eftective dute on the Departinent of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: 2 ;

Signature of a member or an4uthorized representative of 3 member,
This document is executed in accordance with section 605.0203 (1) (b)Y, Florida Statutes.,
{ am awarce that any false information submitied in o document 10 the Department of State

constitutes i third degree telony us provided tor in s.817.135, '8,

Inn__Boldél)

Typed or printed name of signee — .

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

§ 30,00 Certitied Copy (Optional)
$  5.00 Certificate of Status (Optional) -



