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COVER LETTER
T New Filing Section
Division of Corporations
SUNDOWNERS CONSULTING 1L1LC
SURJECT:

Name of Limited Liubility Compuny

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

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

TRICIA JOHNSON

Nuame of Person

Firm/Company

SO0 ALTON ROAD APT 20604

Address
NMIAMI BEACHL FL 33134

City/State and Zip Code
TARNYCE@AQ]LCOM

E-muil address: (to be used tor tuture annoad report notitication)

For further intormation concerning this matier. please call:
TRICIA JOHNSON 917 GUO2EG2

at { )
Name of Person Area Code Daviime Telephone Number

Earclosed is a check for the following amount;

SI 25.00 Filing Fee DSIS().UU Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee,
Certiticate of Status Certiticd Copy Centificate ot Status &
tadditional copy is enclosed) Centitied Copy

{addiional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
1.0 Box 6327 Cletton Building
Talluhassee, 1. 32314 2661 Exceutive Center Circle

Talluhussee. F1, 32304



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

STINTWIWSNERS CONSTFTING 1
{(Must contain the words “Limited Liability Company. "L1LC7 o =LLCTY

ARTICLE T - Address:
The mailing address and street address o the prineipal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
AN AUTON ROA D AT 1AiU A ATTON ROAD AT YaANd
AALAMT REEACH KL 33110 AEANE RITACH B 13110

ARTICLE 111 - Registered Agent, Registered (Mfice. & Registered Agent’s Signature:
{The Limited Liakilie Company cannal serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida strees address ol the registered agent are:

TRETA HOHINKSON

Name

dO0 A TTON ROAD APT 2600
Florida street address (P.0. Box NOT acceptable)

MIANMIEBEACH ol IRIRL]
City State Zip

{laving been named ay registered agent and 1o aceept service
Place desipnated in this certificate, hereby accepr the appo,
Surther agree to conply with the provisions of afl sianigy v
am jumihar wieh and accepr the obligarions of my posificpn ad

racesys for the above stated limited liahility company at the
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ARTICLEIY-
The name and address of cach person authorized w manage and contred the Limited Liability Company:

"AMBR" = Authorized Member
“MGR™ = Manager
(SIS TRICTA INHNSON
JO0 A TTON ROAD AT 26600
AMIANY REACHEL 331310

NI MATTTHEA INHINSON
A ATTTON ROND AYE AU
ATANMIE BEACH 1133139

(Use attachmeat H necessaryh

ARTICLE V: Eiffective date. if other than the date of filing: AOPTIONAL)

11F an effective date is listed. the date must be specifie and cannot be more than five business days prior to or 96 days after
the date of filing.)

Nute: [fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document™s effective date on the Department ol State’s records.

ARTICLE VI (rher provisions. if any.

Ve
/ /

REOQUIRED SIGNATURE:

Signature nti mfberor an authorized representative of a member.
This document is dgeculedAn accefdance with section 6030203 (1) (b). Florida Statutes.
1 am wware that any false iffopafation submitted in 4 documeni o the Department of State
constitutes a third degree t8Tony as provided for in s.817.133. F S,

TRICTA INHNSON
Typed or printed nume of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

§  5.00 Certificate of Status (Optional)




