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12122023573 From: Kimberly Laughrey

ARI ICLE 1 - Name:
The name of the Limited Liability Company is

reLELCT)

Sunshine Stata Qualty Rendats, LLC
. (ddust contain the \\nrd& “Limited Tlab:h!v Cowmnpany, “L.1. (.,

ARTICLE 1l - Address: -
The mallm;, addrcss and street dddﬂ:SS ot the pnm.:pnl o

Fice uf the Limited I.iuhili['\‘ (,'umpau} I
) \lml.mg Addr&

Prlncx_{g__l Oﬂ’ct Address: L : ]
) ) - ‘7404 Lourets Place

Port 5L Lude, FL }4688

TAC Lourels Praco
|

Port 5t. Lucio, F1. 348808
' ' |

AR TICLE 11l - Registered Agent, chlllered Office. & Regulcud A;:n! s bignature
(The Limited Biability Company ¢amnat sefve a5 it own ch),tcrcd Agent. You must dmignmz,:m :mhudu:.\l or

n.m\ther bu.,mcs:. entifyv with an active Florida rcgastmuon )
The narme and lh:c Floridy street addresy ot the n:gmzrcd ng_.,cm are:

A(pam. Dawd M- Sast
St . iNane
TAGA Lourets Place
Florida strect address (P.O. Box NOT ucceptabie)
' Port SL Luce, Florida 34986
o Sute Zip

Ciry

Fflerving heeni named ar rvga.m.-r«d rzgem amd tor m‘:.rp.r service o] process for the abum ©Meted !:mou' Hubafrry compuny @ u‘ze

place designated in this cortificate, T huraby accept the appafnbncm as registercd agent and agree 1o act in this capacity. |
Sarther agree to comyry with the provisions of all statutes rzlarmg to the proper and compleie performance of my dutics, and !
o for in Chupter 603, F' A T

am fumtifiar with and accept | fl‘u.' nhhga'r!mn of Ty pasrhan GS reg:.ﬂcn o agenr as provy

o XA s
/ Rcbmu'cd Agent's s,gx.‘.rrt-’ (RLQULRI‘D)

CONTINUED)
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To: #Fagedofd o 2019-05-29 14:21:45 CST F2122023573 From: Kimberly Laughrey

ARTICLE IV- <o _
The canw and address of each persen sutharized W manage and conwrol the Limited Liabitity Company:
*AMBR" = Authonzed Member E .o o
CPMGR™ = Mannger . : . ) .
Ricnamt M. Goott, AMBR - - : 7404 Lgets Mace, Port SU Lucic, FL 34980

NED

Tavid M. Scott, Agent E o 7404 Lowrcts Place, Port St Lucie, FL 34956

{Usc ; amnchmcnl if neceasary} -

ARTICLE V: Effective dute, :fo!.h:r Lh.m the date ot‘ﬂlmg 05-23-19 (OFI IONAL)
(If au effective date is listed. the date must be ‘peaﬂc and canno! be more than five bu.slmxs days pz'ior to o5 90 days after
the date of i ﬂing ) -

 Note; 1f the dote insevted in this. bloc.». d(x.s not mm‘lhﬁ appllcablb stututory nlmg rcqmn:rru.ms. this date \ul! nog b(. hq:od as
Lhc document’s cfﬁ.cu\ ¢ date on the Dcpamntm of bum: s records.

ARTICLE ¥i: Ol.hcr pruvisions, if )

R musm SIGNATURE, ‘ )Q ; ,_r
B Slgnaturc of » f@tmber OF A antborr::d p ntative ofa member -
This document is exedited it accondance with section 605.0203 (1) (b). Florida Statutes.

-1 am aware that any falsc, mmnn:nmn submitied ina document 1o the Dt,p;umu:mnf‘iun.
eummulu a third (h.grcn. tel»my as provided for in s.817. 155

Rchard M, Scott, AMBR | K’ﬁ

Typed or 'u'm(cd nsme of

_ : . |
T $125.00 Fillng Fee for Articles of Organisation sod Dcsugn.atlun ol’ Reﬂistcrcd Agcnl

S 30.00 Certified Copy (Optional) .
3 5.00 Certificate of “slatull (Optional)
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