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ARTICLES OF ORGANIZA TION FOR FLORID:A LIVIITED 1LTABILITY COMPANY

ARTICLE 1 - N& me:
The name of the Limited Liability Company is:

Sunmaker Landing, LLC

(Must contain the wards *"Limlted Llsbility Compeny, “L.1.C," or “LLC.")
ARTICLE I - Addross:
Tha mailing address and street sddress of the principal office of the Limited Liability Cornpany ia:
Ma A Ity
233 Dovaecrest Drive

ddreas:

233 Dovecrest Driva

Atlanta, Georgia 30305 Atlanta, Georgia 30305

ARTICLE HI - Reglstersd Agent, Registered Office, & Registered Ageat's Signature:
(The Limited Liability Company canpot scrve as ity own Registered Agenit. You must degignate an individual of

another business entity with an active Florida registration.)
The name and the Florida street address of the rogistered agen! are:
Capitol Carporate Services, Inc.
Name
515 East Park Avenue 2nd Fl
Florida street pddress (P.O. Box NOT acceptobie)

Tallahassee FL 32301
City State Zip

. (03/04) 05/22/2019 09:54:05 AM

Having been named as registered agent and 10 aecept service of process for the above siawed Hmited liability company af the
place designated in this certificals, 1 harelyy accept the appolntment as registered agent and ggree to act in this capaclty. |

further agree to comply with the provisions of all statuies relating to the proper and complete parformanca of my duties, and I

am familior with and accept the obligations of my position as regisered agert ay provided for In Chapter 605, F.S..
Kim Tadiock, Asst. Sec. on behalf of

'KM‘ 4’6“1&‘5& Capitol Corporate Services, Inc.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The neme and addreas of ¢ach person authorized to manage and control the Limited Liability Company

Isle Nameand Address:
" AMBR" = Authorized Member
*MGR" = Manager
MGR Dorothy G. Sonnemaker
233 Devacrest Drive
Atlanta, Georgia 30305
MGR Scott A. Sonnemaker
‘ 233 Dovecrest Drive
Atlanta, Georgla 30305

(Use sttachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing: 9’1”% }1 Joi? .(OPTIONAL)

{If an effective date is listed, (he date must be specific and cannot be more than five business days prior to or 90 dnys after
the date of filing.)
Note; X the datc inscrted in this block does not meet the applicable statidory filing requireineims, this dats will not be listed as

the docment's effective dato on the Department of State®s records.

ARTICLE VI: Qther provisions, if any.

A&,

BEQUIRED SIGNATURK:

Sigmature of a member or an anthorized represontative of a member.
This document is excouted in accordance with section 605.0203 (1) (b), Florida Stamiss,
I am sware that any falss information submitted in & document to the Department of Stata

constitutes a third degres felony as provided forin .817.155, B S.

Dorothy G. Sonnemaker o
Typed or printed name of signee ;__ 5
: Hiing Feea: ' %-‘ L
$125.00 Fillng Fec for Articlos of Organization and Designation of Registered Agent ;ﬂ :

$ 30.80 Certified Copy (Optionaf} -
5 5.00 Certificate of Status (Optional) ST
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