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ARTICLES OF URCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE [ - Name:
The naume of the Limited [jability Company is:

LM Sunshine LLC

(Mt conzain the words “Limited Liability Company, “1..1.C.,"or “1.LC.T)

ARTICLE 1l - Address:
The mailing address and steeet address of the principal oftice of the Limited Liubility Company is

Mailing Address:

Prinvipal Offive Address:

305 Tarpon Drive
Fort Lauderdale, FL

33301
ARTICLE UI - Repistered Agent, Registered Office, & Registered Agent’s Signature:

ke Limited Linhility Company cannol serve ay ils own Registered Agent. You st designule on individual ar

i
"Hd H-230 U

s
[

another bustness entity with an active Florida repistraiion.)

The naewe and the Florda sbeet address ot the registered sgent are:

Capitol Corporate Services, Inc.

T

JASSYHY 1y

R

Numc
515 East Park Avenue 2nd FI 5 "
Florda stroet pddiess (P.O. Boa NQT scceptable} — o
o ol C_
Tallahassee FL 32301 ZI
Zip S e

City Shie

Having been named as registered agen and 1o uccepl service of process for the above stated limited labliity compuny it the
pluce desigmated in tris cortificate, | heroby accepr the appointmen! as registered agent and agree to uct in this capacity.
Jiwther agree tu comply with the provisions of all siatutes relating 1o the proper and complete perjormance of my duties, und |

e finmitiar with and cecepi the obiigations of my pusiion us registered agent as provided for in Chapter 805, 1.5
Kim Tadlock, Asst. Sec. on behalf of

%"r'r‘» /TM Capitol Corporate Services, Inc.

Registered Agent’s Signuture (REQUIRED)

{CONTINUED)
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ARTICLETY-
The nuee and addiess of each person authorized W mamge rnd control the Limited Livbility Company:

- .b‘.lm: ﬂn[l 3” EE N
"AMBILC = Authorized Member

"MUR™ = Manager

Laygreg Holdings Ltg.
AMBR 305 Tarpon Driva,
Fort Laucarogle,
FL 33301

(Lise attachment il necessury)

ARTICLE V: Etfective date, i other than (he dale of Gling. AOPTIONAL)
(I un effective date is livted, the date must be specific and cannot be more thano five business days prior tw or 90 days afier
the thite of filing.)

Note: I8 e date nserted in this bluck does not et the applicable statatory fifing requirements. this date will not be listed as
e ducument' s effective date on the Department of State’s records.

ARTICLE VI Other provisions, il any.

REQUIRED SIGNATURE:

—_—

e

Signatwre M'/vﬁvc(nhcr or an authurized representative of o member.
This docurnent is Txectied in accurdance with section 603.0203 (1) (by, Florida Sthnntes
| um aware that any fulse information submitted in a document to the Departinent of State
constitules a thisd degree felony as provided for in s.R17. 135, F.8.

Gregoire M. Tremblay

Typed ar printed name of signee

Filiny Fees:

S125.00 Filing Fee Tor Articles of Orgunization and Designatinn of Reglstered Agent
$ 3000 Certified Cupy (Optivnal}

S 500 Certiticate of Status {Optional)
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