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COVERLETTER

TO: New Filing Section
Division of Corparations

Sunline Holdings, LILC
SUBJECT:

Name of Linuted Lability Company

The enclosed Artcies of Orgamzation and teets) ase submitted Lot filing,
Please return all cortespondence concerning this matter fo the Toliowing.

Lynn DL Sunday

Name ot Person

Sunline Holding~. 11.C

Foame Campany

2067 Rouse Lake Roald

Addzess

Orlando, FLL 3RS

Criy state and Zp Code

ulfice@lizlawtinmn.com

Fanun! addiess: (1o be used tor Rt e aanual teport notfication)

For further information concermng this matier, please eoll-

Lyvin D Sunday 17 RRNRITE

Nime of Person Area Uode Dantimwe Teleplione Numbwes

Fnclosed s o check tor the tllowing ameunt

.3135.()0 Filing FFec DS [R0 00 Fimg Fee & DSIFS OO il Fee & DSIMJ,UU Filing e,
Ceritheate of Siatus Certified Copy

Certibieate of Status &
Grdditional copyis enciosad) Ceinfiad Copy

Caddinonal conyvis enclosel)

Mailing Address Street Adidress

New Frling Section New Filing Section

[ hviston ui'L‘nrpm::linlh | hviston n!'L'm]mr;mnns
Py Boa 0327 Chiton Buddmg

Tallabussee, F1032514 20661 Exccutive Center Cirele

Ty

Tallahassee, FLL 3230
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAXNY
ARTICLET - Name:

The name of the Tamned Fishalay Company s,

Sunline Holdings, LL1LC
{ Must contuin the words “Linuted Labiiny Company, "L G o 7LLCT

ARTICLE I - Address:
I'he muailing addiess and steeet addeess o the poacipal olfiee ol the Lomited Lianbaliiy Company s

Principal Office Addross: Matlinge Addiress:
2067 Rouse Lake Road 2067 Kotse Take Rowd
Orlando, FLL 32817 Orlindo. FIL 32817

ARTICLE I - Registervd Agent. Registered Office. & Registered Ageat’s Signature:
(The Laimited Liabilite Company cammol seive as s oswn Registered Agent, Yo must desigate s individual o
another bugness entity sath an active Flonda regististion )

The nanwe and the Flonli strect anddress o the registered agent ase

Lavnn D Sunday

Name

2067 Rouse Lake Road
Flotidu street addsess (PO Box 3O aceepinble)

Qrlando Fl. 32817
Cay Staty Zip

Huaving been numed as reglstorvd agent amd iogecept service of process for the ahove stated hioiied habdine comyprany at the

place designated nr this cortificate. Dhereby aecept e appoiiineni ay regstered agent and agree lo aet o ibis capeeine. |

Sfurther agree o comphe widhe e provisions of il seatedes relatorg to dhe proper and complete pesformanee of my duiies, and |

cami famiifiar wilt amd aecops the obligations of my posifon as registercd agemt as provicdied for i Chapier 60558

<. A
Ny TN~ -f—"«*—;/_

’ R:'gl'.\lcrcd Agent's Signate (REQUIRED)

(CONTINUED)
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ARTICLE IV
Fhe e and sddeess of each person authorzed oomanage and contiol e Lmated Liability Company:

"AMBRE" = Authorzed Member

UAMHGRT = Manager

MGR Lvnn D) Sunday
267 Rouse Lake Road
Orlandao, FL 32817

tHise attuchment f necessaryi

ARTICLE V. Eftective date, itother than the diate of fiding: November 7. 2017 {OPTIONALY

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

Note: fthe dare mserted 1 alias hlock dees not meet the applicable statstory 1iling tequiements, this date wall noi be histed as

the document s erteetve daie on the Depaiiment of State’s teconds,

ARTICLE VI tther provisions, l any.

RECGLIRED SI(\\I[RI*// )
>\ Ly f\_J {)'UW\CS cA NS

_r(wn.nuu af a member or an authorized n‘pr?cnl.mu of a member.
[Mis document s exeeuted e aceordance swith ~cetron G0S 0203 (1) b, Florsda Statues
Fanm aware that any false wlormation submitted i document to the Depanment ol State
constitites i thard dearee telony as provided for m <817 1535 F 5

Lvnn D, Sunday

Typed or printed nume of sipnee

SE25.00 Filing Fee for Articles of Organization and Designation of Registered Avent
3 30,00 Certificd Copy (Optional)
S S Certificate of Status (Optional)
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