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ARTICLIS OF ORGANIZATION FOR FLORIDA UMITID LIARILNY COMPANY

ARTICLE T - Nuine:
The name of the Limited Liabitity Compuny is:

Tuscan SUNSETS LLC
(Must end with the words “Linited Liabllity Company, “1.L.C.." or “LLC.")

ARTICLE 1l - Address:
‘The mniling gddross and sireel address uf the principal oMico of the Limited Liabilily Company is:
Muiting Address: )
2197 ClayKland D SE

Principal Office Address:
4Rl Clork land Dr. S€
Aldo M 4a302

Alte, mx 4g3oa

ARTICLE 111 - Rogistercd Agent, Registered Office, & Registuicd Agent’s Signature:
(The | .imited Liability Company caniot serve as ils own Registered Agent. You must dosignato an individual o

another business enrity with an octive Florida registration.)

The name 1l the Flarida street addrows of the registered agonl aic:
AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVEENUE SOUTH SUI'TE 101-330
Florida street address (P.O. Box NOT aceeptable)
NATLES FL 34012
City Zip
Having been named as registerad ugern and to aceept service of process for the abovs stated limired Habiity comparty at
the placa deyignated in this certificate, { hereby accept the uppuininient as registered ageni and agree to aci in thix

capacity. | further ag ce ta comply with ihe provistons of all natutes relating to 1he proper umd compleic parformonce
of my dutics, und I am famitior with und uccept the obligations of my pesition as registered ageni as provided for I

Chaprer 605, F.S.

Apents snd Corporations, Inc.
_.7 -
/g—imu Tent's Signatur (Required) ESgN
L
o

Jolin L. Willinms, President
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ARTICLE tv-
The name and address of each person suthoeized to mgnage and cantro! the T.imited Liability Company;
Title; Name and Address;
“"AMBR" = Authorized Mentbor H
MGR" = Manager AMBE \B ame.S Qno[trsor\ c 4 f'l-u M
%lcl"l C\«rqunﬂl'or-s [_I_q’_-sop
Amae Jo Cque fine l‘( enderSen
€ 197 e laKfand Dr. SE
Alte, MX 49302
{Use atiachment if neceazary}
ARTICLE V: Effective dntc, il other than thc date off fling: - (CPTIONAL)
(Tf an offecrive date is listed, the dato must be specitic and cannet be more Lhan five business days privr ta or 90 doys ailter
the dute of filing.)

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE; &E/WM 4 ‘é é{’, A g
4]

Sigaatore 61 n member or an authos iced represeniative of & member,
(In uccordance with section 605.0203 {1} (b}, Florida Stuimtes, the excoution of this docunient
constitutes an sflirmation under the penalties of perjovy that the facts staled herein arc nue.
L an aware that sny false infounation submitted in a docuinenl to the Depariment of Stale
conslitutes 2 third degree felony as provided for i 3.817.155, F.8)

_.“_...75_&'?‘&3 tﬂdi»‘"j’oa
Typed oF princed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designotion of Registered Agent
$ 30.00 Certificd Capy (Optiunal)
¥ 500 Cenificate ol Status {Optional)
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