To: Page3ofég 2017-12-11 10.04:11 PST 15125192044 From. Mimi Offutt )
Diviston of Corporations Page | of 2 i

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.

(((H17000324061 3))) ;

A0 0 A

H{70003240613ABCY

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this i
page. Doing so will generate anothet cover shect.

—
r — . - - - - - T —r - s e s e e e """"""'-"‘"__'J’;C:') ;
TR I3
To: L ~
Division of Corpcrations ) _3_._.- :?—[ T“
Fax Numbor : {B50)617-6381 Tept O - ;
IO
From: o .. i
Account Name  : LEGALZOOM.COM INC. e T4,
Account. Number : 120010000062 = o
Phone : (323)962-8500 R o S
Fax Number : 1323)962-36R% P :
I PIS o=
et X
*rinter the email address for this busiress entity te e used for future
annual report mailings. Enter only one email address pleaze.**
Email Addresas:
gy
< E FLORIDA LIMITED LIABILITY CO.
Sl 5 Sunset Suites, L1L.C
o
= o . [Certificatc of Status l :
[, ':_:, lf '
=T $155.00
~ =
—
{
N
! N
& oo
T - T o S e T e e T ~ N =
' &
o
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripis/clilcovr.exc 12/112017

\



To: Pagedof8 2007-12-11 10:04;:11 PST

15125152044 From: Mimi Oftutt

COVER LETTER

TO: Registralion Sectlen
Division of Corporutions

Sunset Suites, LLC
SUBJECT:

Narne of Limited Liobility Company

The enclosed Articles of Organlzation and fee{s) are submitted for filing. !

Please return all correspondence coneerning this matter to the following:

Cheyenne Moseley, Legalzoom.com, Inc.

Name of Persnn !

Legrtzoom.com, Inc.

Firm/Compeny
101 N. Brand Bivd,, 1tth Floor
Address !
i
Glendale, CA Y1203 :
City/State and Zip Code }

onlinefilings@Legnlzoom.com !

E-muil address: (1o be used for future annunl report notification)

For funther information concerning this matter, please call:

Cheyennie Moseley 323 962-8600 ext. 7623
at { )

Name of Person Area Code Daypime Telephone Number

Enclosed is u check for the following arount:

Ds:zsm Filing Fee DSBD.DO Filing Fee & $155.00 Filing Fec & $160.00 Filing Foo, 5
Certificate of Status Centified Copy Certificate of Status & :
(additional copy is enchosed) Centified Copy

{additional copy is enclosed)

Mailing Adkiress

New Filing Section
Division of Carporations
P.Q. Box 6327
Tallahasses, FLL 32314

Styeet Addresy

New Filiag Section

Division of Corporations
Cliftor Bullding

2661 Execcutive Cenier Circle
Tallahasace, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

Sunsct Suites, LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 1i - Address:
The muiling address and street address of the principal office of the Limited Liabilley Company Is:
Maoiling Address:

Erincipal Office Addresy:

7201 Sunset Way
St Pete Beach, F1. 33706

ARTICLE I} - Reopistered Agent, Registered Office, & Registered Agent's Signeture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate sr individual or

another business entity with an active Florida registration. }

The name and the Florida street address of the registered agent ace:

REGISTERED AGENT SOLUTIONS, INC.
Name

155 Office Plaza Dr, STE, A
Flotlda street address (P.O. Box NOT accepiable)

Florida 3230}

Tallahuassee
City State Zip

Having been named a3 registered agent and 10 accept service of process for e abave stated limied liability comparny af the
ploce designated in this certificare, [ hereby accept the appoininseni os registered agent and agree to act in this capacity. |
1o the proper and complets perforpance of aty duties, aned |
reg agent as provided for in Chapier 605, £.5.

Jurther agree 1o comply with the provisians of all siatutes relati

am familiar with ard accept the obligarions of my position
I
5

Registered Agent’s Signature (REQUIRED)
Mwy Sabiuna, REGRTERED AGFHT SHUTWNE BaC i
.

{CONTINUED)
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ARTICLE IV-
The name and address of each pereon authorized 10 maunage and control the Limited Liability Company: :

1
Tltles Dunsansd Address:

“AMBR" = Authorized Member
“MGR" = Manager

MGR The SAJ Trust

720} Sunset Way

St Petc Beach, FL. 33706
AMBR Tiwe SAJ Trust

7201 Sunset Way
St Pete Beach, FL. 33706

AMBR Dranial Taibel
7201 Sunset Way
St PPete Beach, FL 33706

AMBR Danielle Taibel
7201 Sunsel Way
Sl Pete Besch, FL 33706

([Use attachinent if nocessary)

ARTICLE V: Effective date, if other than the datc of fling: - (OPTIONAL)
(If un effective date is listed, the dale must be specific and cannot be mare than flve busineas days prior to or 50 days alter
the date of fillng.)

Note: ifthe date Inserted in this block does not meet the appleable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparinent of State's records.

ARTICLE VI: Other provisivns, if any.

REQUIRERD SIGNATURE: &(—A/j

Signature of 2 member or an suthorized representative of a member,
This document is executed in accordance with section 605.0203 (1} (b), Florida Staturtes.
1 am aware that any false information submitted in 8 document ta the Departinentof Stale
constitutes a third degree felony as provided for in 1.517.155, F S,

Cheyenne Moyckey, Legalzoom.com, [ne.
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)

tageZofl



