198/18/2817 ’
Division of Corporation e.s0p re/scrifigefilc ovr Xt

Florida Department of State

Division of Corporations
Electronic Fllmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H17000275079 3)))

. 0O

H1700027507T93ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate a.nqther cover sheet.

bc '_.
‘6-- --_?3-g$~- —_————— = e e s ey e gmme o tm e RA L EEEt it s mmr vy e m - T N iyl r— 2_ ?

o 7 gl R

T "95; bivigion of Corporations T :

o -:Ia: _.":::;::}F Fax Number : (880)617-6381 DL B

~ et rr“'

Wl oy L Erem i

U -— o Account Name : JOHNSCON, POFE, BQKOR, RUPPEL & BURNS LLP

. vk Account Number : 076666002140 g.:.. Lo

L 8 Fus Phone : (727)461-1818 =L @

& ~— f’?“:—‘: Fax Number t (727}441-8B617 wToe
r— - s

**Enter the email address for this business entity to be used for futurs
annual report mailings. Enter only cone email address please . *+

Email Address: LINDAB@JPFIRM-COM

FLORIDA LMITED LIABILITY CO.
LBP SUNSET ]NVESETM_ENTS,LLC

iy g e I"_':'== —..t‘.‘.l;.a'\:‘}ﬁ-.::_tt-'q"!,?;.ﬂ!
403
| sus00

10f2 10/18/2017, 4:44 PM
I



&

-

PAGE ©2/83

1p/18/2017 17:33 7274018817 JPFIRM
TP0CT 19 g o: 54
ARTICLES OF ORGANIZATION .
OF TALE s s infs
LBP SUNSET INVESTMENTS, LLC """ 2~ar Figkig;

The undersigned, acting as the organizer of a limited liability company to be formed
under the Florida Limited Liability Company Act, as amended (the “Act”), hereby forms a
Florida limited liability company (this “Company™) pursuant to the Act and hereby sets forth the
following Articles of Organjzation (these *Articles”):

ARTICLE |
Name

The name of this Company shall be: LBP SUNSET INVESTMENTS, LLC

ARTICLE I
Place of Buginess

The principal place of business and the mailing address of this Company shall be 300
Guif Boulevard, Belleair Shores, Florida 33786, and such other place or places as may be
designated by the manager from time to time.

ARTICLE Il
Registered Agent and Office

The initial registered agent for this Company shall be Peter A. Rivellini and the address
of the registered agent for service of process shall be 911 Chestout Street, Clearwarer, Florida
33756,

ARTICLEIV
M, ent iness

The Company shall be manager-mapaged. The initial managers shall be Robert W,
Parsons and Linda A. Parsons, whose address is 300 Gulf Boulevard, Belleair Shores, Florida

33786.
The undersigned has exccuted these Articles of Organizatigh thiy’18® day of October,
2017. :
N
PETERARIVELLINL ———
Authorjzed Representative
Pre

Peter A. Rivellini, Esquire

Johnson, Pope, Bokor, Ruppe! & Burns, LLP
911 Chestnut Street

{Clearwater, Florida 33756

(727} 461-1818

Bar No. 0067156
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CERTIFICATE OF DESIGNATION
AND ACCEPTANCE OF REGISTERED AGENT
The undersigned, having been pamed Re
of process for the above-stated Company,
bereby agrees to act in this capacity,

gistered Agent and designated to accept service
at 911 Chestnut Street, Clearwater, Florida 337356,
and further agrees to

compl th the provisions of sall
statutes rclative to the proper and complete performance of the dutie hére der.
Dated this 18™ day of October, 2017. /

PETER A. RIAZELLINI
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