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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 923302 7201961
AUTHORIZATION : &%

COST LIMIT : § ffS.OO

ORDER DATE : November 20, 2017

ORDER TIME : 12:27 PM

ORDER NO. : 923302-01S

CUSTOMER NO: 7201961

DOMESTIC FILING

NAME : SUNRIDGE RESOURCES, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING < f
Im}
CONTACT PERSCON: Roxanne Turner - EXT. :7
bl
<

EXAMINER'S INITIALS: .




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company s

SUNRIDGE RESOURCES, LLC R

{Musi contan the words "Limitee Lisbiliy Cotmpars, “L1LC or “LLECT

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabihity Company is:

Principal Office Addroess: Mailing Address:
601 21st Street, Suite 300 3046 Treasure Coast Plaza, Suite A =144
Vero Beach, FL 33960 Vero Beach, FL 32960

ARTICLE 1H - Registered Agent. Registered Office. & Registered Agent’s dignature:
The Limitee Luabilisy Compuny cunimd serye as st 0wt Hogi-tered Agent, You st iesignate an mdivadual o snothe:
business entity with an acive Florsda regisiration.)

The name and the Florida street address ot the registered agent are:

David T. Callan

Name

601 215t Street, Suite 300
Flonda strect address (P.O. Boa NOT accepiable)

Vero Beach FL 32960
ity Zip

Having been named ay regiviered agent and o aceept service of process for the above stuted limited
liuhility company at the place desivnated in this centificate, | bereby accept the appoiniment as
registered auent amd agree (o act in this capacite. | firther agree o comply with the provisions of ull
stutuies relating io the proper and compiete performance of mv duties, and am famidiar wih and
accept the ehligations of myv position &5 regisiered agent as provided for in Chapter 603, £.5..
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ARTICLE 1V-
The name and address of cach person authurized 1o manage and control the Limited Liability
Company: '

Name and Address:

Fitle:
"AMBR” = Authorized Member
"MOR™ = Manager
AMBR David T. Callan
601 21st Street, Suile 300

Vero Beach, FL 32960

Ywvone Callan
601 215t Street. Suite 300

Vero Beach, FI. 32960

(Use attachment 1f necessan)

ARTICLE V: Other provisions, 1f any,

I;QLIRL bl(_.\\IlRI- 7&
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\
Signalure of a member or an Juthnrucd representative of a member

[his dovemeni t enecuted in avvardance sith sovtion SOA.0203 (1 by Flonda Staiuies, ¥ am aware thai

any false nfurnmion subimiiied o a document to the Deparimens of State constituies a third degree telons

as provided for in s 817135, F 5.
David T. Callan, Member =
Typed or printed nume of signee &

o

Filine Fees

$125.00 Filing Fee for Articles of Organization and Designation of Re;:flslercd Agent
.00 Certificate of Status (Optional)

$ 20.00 Certified Copy (Optional) $ s80C h s
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