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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3958 Lakeshore [Drive, [ ablakassee, Florila 32312

(850) 656-4724

DATE 6/5/2019

“WALK IN**
- ENTITY Name SUNSHINE RV REPAIRS LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND PETURN **

XXX Pheix Capy

&r&j’r&a’ &gﬂg

&r&ﬁéa& of Status

VPLEASE OBTAN THE FOLLOWING FOP THE ABDVE ENTTTY

&r&‘zﬁbﬁ’ &py atf Arte & Ameadments

Certifcate of Good Standing

“APOSTILE / NOTARAL CERTIFICATION **
COUNTRY OF DESTINATION
AUMBLE OF CERTTFICATES REQUESTED
TOTAL OWED®125.00 CHECK # 6195 ’6"‘ >-50

4+ from
b redAas {:rm 4
Floase cal? Tina at the above xamber for any issues or concerns, [ hank e mach/ 4., |m8




COVER LETTER

TO: New Filing Section
Division of Cerporations

Sunshine RV Repairs LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return al! correspondence concerning this matter to the following:

Pauia M. Younger

Name of Person

CPA Tax Solutions, LLC

Firm/Company
500 NW 6th Street
Address
Okeechobee, FL 34972
City/State and Zip Code

paula@cpataxsotutions.net

E-mail address: (to be used for fiture annual report potification)

For further information concerning this matter, please call:

Paula M. Younger 863 357-1099
at (

Name of Person Arca Code Daytime Tetephone Number

Enclosed is a check for the following amount:

S 125.00 Filing Fee EIS 130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mafling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The nume of the Limited Liability Company is:

Sunshine KV Repairs, LLC

{Must contain the words “Limited Liability Company. “L.L.C.." or “"LLC."}
ANRTICLE I - Address:

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

Principal Office Address:

Mailing Address:

3311 51 28th Street 3311 SE 28th Strect
Okeechobee, FL 34974 Okcechobee, FL 34974

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individueal or
anpther business entity with an active Florida registration.)

he name and the Florida strect address of the registered agent are:

Paula M. Younger, CPA

Nine

500 NW 6th Strect

Florida street address (P.O. Box NOT acceptable)
Okueechobee, FL 34972

City State

Zip
Having heen named as registered agent and to vecept service of process fur the abore staied linited liabifine company ai the

place designated in this certificate, [ hereby acevpt the appoiniment as registered agent and agree to act in this capacit. |

further agree to comply with the provisions of ull siatuies refating to the proper and complete performance of my dutivs, and f
am fumilior with and aceept the obligaiiony of my position as registered agent as provide

Lfor in Chaprer 605, .5,

L ite 2 Ao
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ARTICLE Y-
The nine and address of each persan autherized to manage and control the Limited Linbility Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Chosiopher R Freed

1311 SE 28th Strect

Okecechobee, FLL 34974

(Use attachment if necessary)

ARTICLE V: Effuctive dale, if other than the date of fiting: June S, 201Y A(OPTIONAL)

(1f an effeetive date is listed, (he date must be specific and cannot be more than five business days prior to or 90 days aller

the date of filing.)

Note: [fthe date inscrted in this block dovs notnect the applicable statusory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

ST S/

Signature of o member or an authorized representative of a member.,
This document is exeeoted in accordance with section 605.0203 (1) (b). Flocida Stalucs,

1 am aware that any lalse information submivied in a document Lo the Department of Stale
constitutes o third degree feluny as provided for in 5,817,155, F 5.

Christopher R Freed
Typed or printed name of signee

Filing Fres:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

§ 500 Certificate of Status (Optional)
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