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The Karniewicz Law Group

3834 W. Humphrey Street Judy Karniewicz, Esq.
Tampa, Florida 33614 judv@tklg.net
Telephone: (813) 962-0747

Toli Free: (866) 81379747 Kelly N. gﬁg:ug;l;
Fax: (813) 962-0741 ’ kelly@tkl ncé
www.tk]g.nct March 13, 2019 &

New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314
RE: Articles of Organization for Sunshine Well and Pump Repair, LLC

Dear Sir or Madam:

Enclosed please find the following documents:

1. Cover Letter and Articles of Organization for Florida Limited Liability;
2. Affidavit of Owner and Officer of Sunshine Well and Pump Repair, Inc.; and
3. Check in the amount of $125.00 to cover the filing fee.

Please contact us if you have any questions or concerns.

“\

Liza’Menietti,
Paralegal

JK:Am
Enclosures



COVER LETTER

TO: New Filing Section
Division of Corporations

Sunshine Well and Pump Repair, LLC
SURJECT:

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:

Judy Kamiewicz, Esq.

Name of Person

The Karniewicz Law Group

Firm/Company

3834 W Humphrey St.

Address

Tampa. F1. 33614

City/State and Zip Code
julic@rklg net

E-mail address: (to be used for future annual report notification)

For further information concerning this master, please call:

Judy Kariewicz 813 962-0747
at { )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing Fee l IS]30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Centifted Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Mew Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

Sunshine Well and Pump Repair, LL1.C

{Must contain the words “Limited Liability Company, “*L.L.C.." or “LLC.™)

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

Principal Office Address:

Mailing Address:

82 Locust Drive 82 Locust Drive

Ocala, FL 34472 Ocala, FL 34472

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its 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:

Judy Kamiewicz

Name

3834 W Humphrey St.
Florida street address (P.O. Box NQT acceptable)

Tampa FL 33614
City State Zip

Having been named as regisiered agent and w aceept service of process fpr the above stated limited liability company at the
place desiynated in this ceriificate, I hereby accept the. in.rment.a/v'({gomered agent and agree to act in this capacity, |

. .. o . .
JSurther agree to comply with the pro w.s‘rons/o_ﬂaff Statutes refating 1o the proper and complete performunce of my duties, and |
isterett Gigent as provided for in Chapter 605, F.S..

am fumiliar with and accept the obﬁgaﬁ&sq‘fnw position > he
/Regislered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

.l-. I . .:'amg ﬂnd a‘lﬂ[gﬁs'

"AMBR" = Authorized Member

"MGR"” = Manager

MGR Kimberlv S, Hunt
82 Locust Drive
Ocala, FL, 34472

MGR Stephen A, Hunt
82 Locust Drive
QOcala, FL 34472

{Use attachment if necessary)

ARTECLE V: Effective date. if other than the date of filing; . {OPTIONAL)

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

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Depanument of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Hanbud S, A

|gnature of aﬂﬂnber or an authorized representatne of a member.
This document is execilted in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submiitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Kimberiy §. Hunt
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.90 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optienal)




AFFIDAVIT OF OWNER AND OFFICER OF
SUNSHINE WELL AND PUMP REPAIR, INC.

STATE OF FLORIDA
COUNTY OF MARION

We, Kimberly S. Hunt and Stephen A. Hunt, {Affiants), being duly sworn, state under oath
that:

1. Kimberly S. Hunt is the sole Owner of Sunshine Well and Pump Repair, Inc
Document No. P10000000318 (the “Corporation”);

2. Stephen A. Hunt is an Officer of the Corporation;

3. We are in the process of finalizing the business of the Corporation and we will be
dissolving the Corporation once its business is concluded.

4,

While we are finalizing the business of the Corporation and prior to dissolving

the same, we wish to register its name as a Florida Limited Liability Company: Sunshine Well
and Pump Repair, LLC;

5. We will be the sole Owners and Managers of Sunshine Well and Pump Repair
LLC.

Signed under penalties of perjury this L'I _ 1 dayof MOI—Q-"_\ , 2019.

K|m3erly S. Hu%l\fﬂant

Stephen A. Hunt, Affiant

STATE OF FLORIDA
COUNTY OF MARION

On this H_ day of MQ(Q\-\

, 2019, before me the undersigned officer,
personally appeared, Klmberly S. Hunt Stephen A. Hunt, the Affiants, who provided
identification ﬂh’

lg D # HS3D-5(1-E-B5-O ang
OLEr HSSS—TE"‘(D‘-\ 2gq'(.)or who are personally known to me to be the individuals

described in, and who acknowledged and executed, the foregoing correspondence

Notary Puﬁic (Signature) ( }

0’! ‘o <ary Pubhc State of Flonda
n Vi
\{ a'??:mm;yﬂﬂﬁsz‘“”
Expires 050972022
Qo



