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COYER LETTER

TO: New Filing Section
Division of Corporations

SURIECT: _DUNS b pe O \{S-LG Ry LLC

MNamwe of Limited Liability Company

The enclosed Articles ol Organization and fees) ure submitted for filing.
Please return all correspondence coneerning this matter W the following:

Robaf¥ ﬂm@%qu'RhoifS

Name ot Person

1

.

T

!

¥

.l

39 Sasmine DY,

Address e -—

CfMUEmNdh,PL 22327 Q{

Citv/State and Zip Code

Rlﬁchésﬁioé) ypahos . Cawne.

E-mail address: (to be used for future ant{lml repurt notitication)

For further intormation concerning this matter. please call:

Colact Rhodes  w( €S0, 0334233

Nume of Person Area Code Duyvtime Telephone Number
Enclosed isa cheek tor the following amount:
@DS‘UU Filing lee S130.00 Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certified Copy Certiticaic of Status &
tadditional cepy is enclosed) Centified Copy

(additivnal copy is eactosed)

Street Address

Maitling Address
New Filing Section

New Filing Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee FIL 32314 2661 Executive Center Circle

Tallxhassee. F1L 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

Sung hine ONshke, (Lc

(Must contain the words “Limited Liabikity Company. "LL.C. or "LLCT)
ARTICLE 1 - Address:

Phe muiling address and street address of the principal oifice ot the Limited Lisbility Compuny is:

Principal Office Address:

31
C

Mailing Address:
rasmite Dr,
¥

27 Qasmde Do
“howcderd g fle g0 C

ol Fovduille [ FL
32327

32 327
ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:

(Thy Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Roloart Michpel Fleodes

Name
27 Q‘ugr’uﬂf Dr. Qﬁ—éﬂw%
Florida sireet address (P.O. Box NOT acceplable)

. -
Crawdoed ulle O

Citv

state Zip

Heving been named as regisiered agent and o aceept service of praocess for the above stared limited Habilite company ar the
place designated in this certificate, § hereby aceept the appoimment us regisiered agent and agree (o aci in this capacity. |
Surther agree to camphewith the provisions of all statdes relating 1o the proper and complere performance of my duries, and
am familir with and accept the obligations of my posiiion as registered agent us provided for in Chapter 6003, .5

Lo Sor 9

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person avthorized o manage and control the Limited Liability Company:

Title; N e : . _
"ANMBR® = Apthorized Member
"MOGRY = Manager I T
G @2 e o Klgodes -
F7 JRS g« 1 ’E:
CEheelfonlogle  FL 2302207 -
g
A
<
(Use attachment i1 necessary)

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

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

Note: Hihe date inserted in this block dues not mecet the applicable statutory filing requirements. this dute will not be listed as
the document’s effeetive date an the Department of State’s records

ARTICLE ¥Vi: Other provisions, il any.

BEQUIRED SIGNATURE:

/W /4’2/7@“.»

Signature of a member or an autherized representative of a member.,
This document is exceuted in gecordance with seetion 603.0203 (1) (b). Florida Statutes,
[ am wware that any Talse information submitted in o document W the Departiment of Sk
censtitutes o third degree felony as provided tor in 88171335 F.8,

Bopert th KBhodes

Tyvped or printed name ol signee

Siline Fees:

S115.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)

§ 5

D0 Certificate of Status (Optional)



