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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 12/8/2017
“WALK IN®
ENTITY NAME CONTROVERSIAL DATA LLC
DOCUMENT NUMBER
*OLEASE FILE THE ATTACHED AND RETURY ™™
XXXXXXX Flun Copy
6)&#%4&4’ ay‘:/
Certifivate of Status
YPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™" f:
co
&f&g%a’ &;ﬂ; of Arts & Anendments ;3
(,”zf&ﬁba& ”lf ﬁaz/ § L‘a;rcék;a 2 ‘?'
“APOSTILE / WOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION
NUMBER OF CEFTIFICATES FEQUESTED
CHECK #4313

TOTAL OWED 125.00

Floase caf? Tiva at the above namber 0‘(0!‘ any issues o concerns, T hank o8 0 mach!




ARIUCT ESOFORCANIZVTION FORFYODA TISMITIED LHIABILITY COMPANY

ARTICLEL - Nawwey
Ihe wartee of the Linuted rabiling Company is

L ULLC L o LG

Contioversial ata, 11
(Mt contain the wonds “Limited Liahility Company

ARTICLE T - Address:
Thye suiling addiess and stect addiess of the principal office of e Limites! Linbility Company is
Mailing Address:

I'ripcipal Offjce Address:
224 East 4Bih Su., Apt, 1C
New York, NY 10017

224 East 481h St Ap 1€
New York, NY 10007

ARTICLE T - Regivtered Apent, Repistered (Miice, & Registered Agent’s Signature
{The Limited Lisbility Company canaol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flondas regisiration.)

The name and the Florida strect address of the registercd agent arc
Michael Costa

Name

1063 Hillsboro Mile, Suite 702
Florida street address {P.0. Box NOT aceepiable)

Hillsboro Beach, FL 33062
City Staie Zip
Henung heen named os regiviered agent and 1o eccopt service of process for the above siated limited liability compary af 1he
place designated in ihis ceriificare, Thereby accept the appoinnnent as regittered agent end agree (o act in this capaeily.
Sfuriher agree (o comply with the provisions of ull statutes relating 1o the proper and complete performance of my dutics, and |
i farmitiar with and uccept the obligarions of my position as registered agent as provided for in Chapter 603, F.5.
QAL =
—
/ Registered Agent's Signature (REQUIRED) F—)
'
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(CONTINUED)
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ARTICLE V-

und control the Limited Liahility Company:
The name and &

JAdress ol each person atutherized W manage
Namic and Address,
*AMHR™ = Authorized Member
‘MGR: - Manker jonathan Kopnick
AMEE 724 Fast 48th 51 Apt. 1€
New York, NY 10017

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _{OPTIONAL) ‘
(If an cffective date is lsted, the date must be specific and capoel be more than five business days prior to or 90 days after
the date of flling.}

Ngtg: ifthe date insericd in this block does not meet the applicable statutory filing requirements, this date will not be listed a3
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

Bmmxsnmcm'rlzsf: >

Signature of 8 member or an authorized representative of 8 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in 8 document 1o the Department of State
coenstitutes a third degree felony as provided for in 5.817.155, F.8.

Ed Tsuji, Authorized Representative
Typed or printed narme of signee

;?
] Filing Fees: S
$125.00 Filing Fee lor Articles of Organization and Designation of Registered Apent o
$ 30.00 Certificd Copy (Optional) !
$ 5.00 Certificate of Status (Optional) o
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