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To: Fax: 1350} 8178384 Dagae 2 of 3 07,118,201 1.06 PM

From: M4 BURR KEIM CO  Fax: [215; 977-5388
LLLRIBOUULUTYBG ) )

ARTICLES OF ORGANIZATION FOR FLORIDA LIMEITED LIABILITY COMPANY

ARTICLEl - Mame:
The name of the Lirmited [aability Company 15

Sunshine State Capita) Group, [LC
(Must contan the words “Lomited Liability Company, "L L C .7 or *LLC ™)

ARTICLE T - Address:
The maling address and street address of the prnincipal office of the Limned Liabiliy Company is-

Princpal OQffice Address: Mniling Address:

17720 Gulf Blvd, Suite 300
_Redmngton Shores, FL 33708

17720 Gulf Blvd, Susie 300
Redington Shores, F1. 33708

ARTICLE 11l - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabihty Company cannot serve as its own Registercd Agent Y ou must designate an individual or

another business entity with an active Florida registration )

The name and the I'lorida street address of the registered agent are,

Fred W Qlsen

Name

17720 Guif Blvd, Smte 300
Florida sirect address (P O, Box NOT acceptable)}

Redingion Shores 'L 33708
City State Zip

Huving been named as regisiered agen and [o accept service nf process fur the above stated fimited hability compasny at the
place designated i thes ceriyficate, | hereby accept the appointment as regisered agent and agree to act tn dus capacity |
further agree (o comply with the provisions of all statules rel {0 the proper and complete performunce of my dulies and |

am famiar with and accept the obligationt of my po:ity/ed agent %@pmr 605, FS

T Registered f\r.',cm s Sngna RLOLIRFD‘I

(CONTINUED)

~
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ARTICLE V-
The name and address of each person authorized to manage and contro! the Limited Liability Company-

"AMBR" = Authorized Member

"MGR" = Manager

AMEBR Fred W Qlsen
17720 Gulf Blvd. Swite 300
Redinewnn Shores, F1. 33708

{Us¢ attachment if necessary)

ARTICLE V: ELffective date, if other than the date of filing _ _ (OPTIONAIL}

{If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the apphicable statuiory filing requirements, this date will not be listed as
the document’s effecuve date on the Department of State’s records.

ARTICLE ¥1: Other provisions, 1f any.

Signatypedof a membcr oran zutbormed n-_seutzm ¢ of 2 member.
This document is exscuted in accordance with section 605.0203 (1) (b), Flonda Statutes.
| am aware that any felse information submitted 1 a document to the Department of State
constitules a third degree felony as provided for ins §17.155. F 8.

FPred W Qlsen, Member
Typed or printed name of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Oplional)

S 5.00 Certificate of Status (Optional)
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