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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: L—O\Y\d o’ %\.\ﬂ LLC

Name of Limited Lability Company

The enclosed Articles of Organization and teetsy are submitted tor filing,
Please return all correspondence concerning this matter to the following:

Dood B T

Nanw of Person \

Land QO Sun. ULC

Firm/Company

AL \Dath, Shreed

Address

Live. Qo L 22010

Ciiv/State and Zip Code

_ \ondosun\2@ gonoi - Com

E-mail address: (1o be used for future ntved] report notification)

For turther information concerning this matter. please call:

Dod fermPle w352 13 O

Name ol Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

DSIES.UO Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Talluhassee. FIL 32314 1661 Executive Center Circle

Tullahassce, F1 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:
Lond  © Sun UL

(Must contain the words “Limited Liabitity Company. “LL.C" or "LLCY)

The mailing address and street address of the principal ottice of the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Address:
Principal Office Address:
AHAVE DU S
_Lave. Dol T RDLO

A2, Yol SF
vve OoX. FL DAVLO

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Ligbility Company cannuot serve as its own Registered Agent, You must designate an individual or

anuther business entity with an active Florida registration. )

The name and the Florida street address ot the registered agent are:
Davd W e R\
Name

Az 1o S
Florida street address (P.0. Box NOT acceptable)

Live Vab. L 22a0L0

State Zip

City
Having heen named s registered agont and 1o aceept service of process for the above scared limied liabilioe company at the

place designated in dhis coreificaie, |hereby aceept the appoingment as registered agent and qgree (o act in this capacity, |
dwrther agree to comphe withy ihe provisions of all stataees relating wo the proper and complete pecfiormance of nne dutios, aned
. . s - el N
cred agent as provided for i Chaprer 603, F2S.

am funtitiar with and accepi the obligations of my: position as regist
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I'he name and address of cach person authorized 10 manage and control the Limited Liability Company

.A‘RTICI,F. V- .
"AMBR” = Authorized Member

Tovid W TTemple —

A48 3 Yol dn TSAree T

“MOR™ = Mangger
e
emoer _me__o ol T __2°0LO
NAY Giinal Dechant m&\e
\'-kEL\ 3 1O W SHAre
LWe_pafl TL 3A0uO

NP _Ed_ten
e ™\ +V\ treet
_Lave OoX., L 320L0

AUDIB Y LoDt
—Lave Oal
ARTICLFE V: Effective date, Wother than the date of filing ND\J l ! \% OPTIONAL)

(Use attachmuoemt (F necessary)

(If an effective date is listed, the date must be specific snd cannot be more than five business days prior to or 90 days afte

the date of filing.)

I the date inserted inthis block does not meet the applicable statutory filing requirements. this date witl not be listed as
the document’s effective date an the Depariment ot State’s records

Note:

ARTICLE VI: Other provisions. if any

REOUIRED SIGNATURE: W //
€r or an authorized-r€] prcscnt.mu of a member.

Sn;,n.llurc cof €'me
This document is executed in accordance with section 603.0203 (1) (b). Florida Swnutes,
1 am aware that apy tadse information submitted in o document o the Department ﬂl ‘sl‘m
;L' . —t
(3

constitutes a third dcuru felony as provided for in s. 8171535 F.S8.
- Lnui oL
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e

Typed or printed name of sig
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5.00 Filing Fee for Articles of Organization and Designation of Registered Agent ~
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) 3 (1.0 Certified Copy (Optional)
S 00 Certificate of Status (Optional)



Tl MABR reeloer

Alle1'd

MO

1181

NG

MAH K

AL

Name and Address:

Ted Yenderson

T3k 1A% Read
Live Dak, FL DAOLO

Lauro.  Yenderson
1349 \ A9 4N Rpod

Live Tal. €L 3200
Socnes € Yenderson

1091 1wWStn R4
Live. Qa¥X. L 2300

Caral Merderepon
1081 ) LS R
Live Col €L A0Wd

Gerald  Powe
T40% VA +n T
LiNe Dok FL 230L0

C‘Ogr-o\ﬁe. H‘Dwe |
WO VW Leabn EY?7'§13
Live Col  EL 2’;9%\@
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Title: "m(b’\lﬂ rembeY

N

N

Domne. Yenderson
- 2

Live Do)’ £L 23610

Yrenderson
o218 loB+h S
Livee. Qall FL 320LO
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