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COVER LETTER

TO: New Filing Section
Division of Corporutions

SUBJECT: D J Sun sh :r‘\e,, Pre SC,VLI&(,; LLC

Nume of Limited Liabality Cunlp;my

The enclosed Artictes of Organization and fee(s) are submiited for filing,

Please return all correspondence coneerning this matier 1o the following:

TF;:”ZL".' miLke{} 5

Name of Person

Firm/Company

1563 Captn] Cirde SE #2063

Address

_-_'_;{_[A%rrss’e.& , F:_L-: 315”

Cilnyuuc and Zip Code

MIC‘(O Mo Z AT —f—‘f- < ho"(iuq:[( . Cam

E-mail addriss: (1o be used for future annual repart notitication)

For further information concerning this matter, please call:

) @S - 2562
Tankls Ohlon i 1> , G-

Name of Person Area Code Davtime Telephone Numbet

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee $130.00 Filing Fee & §135.00 Filing Fee & 160.00 Filing Fee,
Certificdte of Status Curtified Copy Certificate of Status &
{add:tional copy 1s enclosed) Certified Copy

{(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corpgrations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LINMTFED LIABILETY COMPANY

ARTICLE I - Name:

4

:I'ht' name of the Limited Liability Comp;mT is:
DT sunshme DreSen 1% S LLC

(Musi contain the worlls “Limited Liability Company, “LLCherLLe

ARTICLE I - Address;
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address:

1563 Capita] Cinde SE #5363

Muiling Address:

S}‘h‘ﬂ&

YT

ﬁTﬁHkﬁmS&c}F:L.

ARTICLE ITI - Registered Agent, chisch

Miice, & Registered Agent's Signature:

red (
e as its own Registered Agent. You must desighate an individual or

(The Limited Liability Company cannot sery
a registration.)

another business entity with an active Florig

The name and the Florida street address of t

he registered agent are:

FY;Y} L((a.‘ ® l;_l'Q‘-‘\
Name J

Y Capiad (Coitle SE #3063

Floridu §

‘_—EQ%~%ASSZC.

1% .
treet address (PO, Box NOT accepiable)

y [, 3231l

Huaving been numed as registered ugent and 1o
place designaied in this cerrificate, fhereby ac
Jurther agree w comply with the provisions of @
am familiarwith and accepi the obligations of

City State Zip

aecept service of process for the above stated limited liahilin: compuny ar the

ept the appoiniment as registered agent and agree 1o act in this capacine. ]
i statutes relaiing 1o the proper and complete performance of my duties, and !

My position as registered !lgy"—df‘djbr in Chapter 605, F.S.

Signawjre (REQUIRED)

Registered Agen

(CONTINUED)

A

SSY
kva -

)
- |
T

3

< 1Y L2330 gz
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I

03714



ARTICLE V-

The name and address ol each person authorized to manage and contro! the Limited Liability Company:
Title: e ; T

"AMBR" = Authorized Member

"MOGRY = Manager

AMBR

Frant Lo (D@[a/,. 3 1563 c,apf&lc\rct SE

" At Ses ,,/C‘:é' 3234 #‘363

{Use anachment if necessary)

ARTICLE V! Effective date, if other than the date of Aling: | - I~ [ q

. (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the dite of filing.)

Nute: I the date inserted in this block d

oes not meet the applicable stattory fiting requirements. this date will not be listed as
the document’s eftective date on the Depariment of State's records.

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:

Stgnature of 3 member o't a {horized representative of a member.

This document §s exceuted in accgbdaglee with section 605.0203 (1) (b). Florida Statutes.
Fam aware thatainy false informatgasubimitted in a document o the Department of State
constitutes a third degree telony as provided for ins. 517,155, F.S.

FMM;J (‘x(\(ﬁ% 5

Typed or printed name of sdnec

e Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opt

onalk)
§ 500 Certificate of Status (Uptional)




