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COVER LETTER

TO: New Filing Section
Division of Corporations

SUNSHINE ASSETS I LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joseph R. Ambroso

Name of Person

Realty Exccutives Metro

Firm/Company

7024 18th Avenue

Address

Brooklyn NY 11204

City/State and Zip Code
jambroso@ipscarch.com

E-mail address: (1o be used for future zanual repon notiticazion)

For further information concerning this matter, please call:

Joseph Ambroso 718 979-30G00
at ( )

Name of Person Arca Code Daytime Telepaone Namter

Enclosed is a check for the following amount:

D$l 25.00 Filing Fee S$130.00 Filing Fee & S155.00 Filing Fee & T$160.00 Filiag; F o2
Cenificate of Status Centified Copy —~ Certiticaie ol 3oy &
(additional copy is enclos:d) Comtifid Ceay
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABALITY COMPAMNY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

SUNSHINE ASSETSIILLC

(Must contain the words “Limited Liabitiry Company, *L.L.C.," & “LLC.7)
ARTICLE Il - Address:

fringipal Office Address

The mailing address and street address of the principal office of the Limited Lj abitity Compeny :s:

Malting Adldress:
7624 18th Avenue, Brooklyn NY 11204

7024 13th Avenve. Brooklyn NY 1120

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve ag its awn Registered Agent. You must designzte an individuai or
another business entity with an active Florida registration.)

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

Lorenzo Cricchio

Name

165 Markham H

Florida strect address (P.O. Box NOT acceptable)

Deerfield Beach FL
City State

33442
Zip

tiaving been named as registered agent and 1o accept service of process for the above stated Fnitrd Lig
place designated in this certificate, | hereby accept the dppointment as regis.

ity corpam o
rered agremt and ayree 1o et

! ir this capeety. i
Jurther agree to comply with the provisions of all statutes relating to the proper ana complete jerformz:
am familiar with and accept the obligations of my positi

e of myduiivs a-dd)
s registered agert as provided for fn Chagier 605, F.5.
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M Reg'f(yd Agghit's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabilizy ( omp any:
Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Ber-Cal Holdings 1.1.0

7024 18th Avenue, Brooklvn NY 11204

Name and Address:

MGR Salvatore Calabresc

7024 18th Avenus, Buoklyn NY 11264

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

AOITIONEAL,

—_—1 .

(If an cffective date is listed, the date must be specific and cannot be more than slve business days pride ta ar 90 days after
the date of filing.)

Note: [ the date inseried in this biock does not meet the applicable stattory filing requiremems. this date 1 not be listed us
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, il any.

BREQUIRED SIGNATURE:

Vesa AR

Signature of a member or an anthedzed representative of a member.
This document is executed in accordance with section 605.0203 (i} (b), Flerid:. stitu s,
[ am awure that any false information submitied in a document o tie Department of 3 ate
constitutes a third degree felony as provided for in s.817.:55, F.%.

Vera B. Rav

-
Typed or printed name of signee g 'c_.: 5
. L o
Eiling Fees; Yo M T
$125.00 Filing Fee for Articles of Organization and Designation of Hegistered Agent et —
$ 30.00 Certified Copy (Optienal) P e T
§ 5.00 Certificate of Status (Optional) el
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