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ARTICLES OF ORGANIZATION FOR Fi ORIDA LIMITED LIABILITY COMPANY
ARTICLE1 - Name:

Tix name of the Limitad Liability Conpany is:

SUNSET COVE RETAIL LLC

{Must contain the words “Limited Liabitity Cornpeny, "L L C.." or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

al : Malling Addresy:
3535 WEST COLONIAL DRIVE 1535 WEST COLONIAL DRIVE
ORLANDQ, F1 32808 ORLANDCQ, FL 32808

ARTICLE TII - Registered Agent, Regivtered Office, & Registered Agent’s Signsture: )
{The Limited Linbility Company cannot serve as its own Registered Ageot. You must designate an individual or
epother busincsa entity with an active Florida registration )

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

LSEB AGENT SERVICES, INC.
Name

111 N. MAGNOLIA AVE. SUITE 1400
Florida streex address (P.O. Box N{T acceptable)

ORLANDO FL 32301
Ciry State Zip

869 P.O0O2/002D

Having been named as registered agent and to accept service of process for the above stated fimited Bability company a! the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capocity. |
Sfurther agree o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

™

Registered Agenl's

(CONTINUED)
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ARTICLEIV-
The pame and address of cach person authorized to manage and control the Limited Lisbility Company:

_f Title: Name and Address;
! “AMBR® = Autrorized Member
i o
s Y
3535 West Colonial Drive
Orlando, FL 32808
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{Use sttachment if ncocssary)

ARTICLYE V: Effective deme, I orther tem the date of fing: - [OPTIONAL)Y
(Il an effective dutr Iy listed, the dute must be specific and cannet be move than flve business days prisr 1o or 0 days after

the date of filing.}
Note; If the dat inscrted in this biock does not moot tho applicable ststutory filing requirements, this date will not be Listod a3

the document's effective date on the Department of State’s records.
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ARTICLE VI: Other provasions, if any.
of Sunset Cove it, LLC isto In any lawful activity for which a Limited Liability Company is
_organized in the state of Florids.

BEOUIBED SIGNATUR: %

Sigaature of a member or an sothorieed representattve of 8 member.
This document i3 executed in sccordance with section 605.0203 (1) (b), Florida Statutes,
1 am aware that any false information submitted in a document to the Department of State
constitutes & third degree felony ss provided for in 5.817.155, F.5.

JASVINDER LALLY
Typed or printad name of signee

Eiliog Feex:
$115.00 Filing Fee for Articles of Orgaaizstion and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Opdonal)
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