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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 8/14/2018
“*WALK IN*™
ENTITY NAME 1329 SUNWOOQD, LLC
DOCUMENT NUMBER
ELEASE FILE THE ATTACHED AND PETURN ™™
20, e piluoor—

XXX Plix Uiy ;f"’@'“ ; /)j 7 “forto

fer&ﬁbﬂ/ &?f Z L“/ :
XXXXX &rfrﬁbat& af Status

“PLEASE OBTAN THE FOLUOWING FOR THE ABOVE ENTITY™

Cjer&ﬁéa/ &gpf af Arte & Anendments
Ucrfrﬁéat& af ﬂa«/ ffaxaﬁrf

“APOSTILLE / NOTARAL CERTTFICATION *

COUNTRY OF DESTINATION
WUMBER OF CEPTIFICATES PEQUESTED

TOTAL OWED 130.00 CHECK # G441

Floase cal? [ina at the above rumber faf any 1sSues or concerns. Thank o 50 mach/




COVER LETTER

TQO:  New Filing Section
Rivision of Corporatious

1229 Sunwood, LLC
SUBJECT:

Name of Limited Liability Conpany

The encksed Articles of Organization and fee(s) ere submitted for filing.
Please return alt correspondence concerning this matier 1o the following;

Kellie Shepard

Name of Person

1329 Sunweod. LLC

Firm/Company

E060 Kingswood Way

Address

Melborpe, FL 32540

Citv/State and Zip Code
kmssuntree@aok.com

B-mail address: (W be used for fiture annusl report notification)

Far further infor mation corcerning this mater, please call:

{eltic Skepard 32§ 514-766)
aL( )

Name of Person Arce Code Daytime Telsphone Number

Enclosed is & check for the following emount:

DMES.OG Filing Fee SISO.DG Filing Fee & $155.00 Viling Fec & $160.00 Filing Fee,
Certificate of Status Ceriified Copy Certiticate of Stawus &
(additional copy is enclosed) Certified Copy

{(additional copy is enclosed)

Mauiling Addresy Street Addresy

New Filing Section Neay Filing Section

Dhivision of Corporations Division ¢f Corporations
P.0. Box 6327 Clifion Building

Tellahassee, F1. 32314 2661 Bxecutive Center Circle

Tallat.asses, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTD LIABILITY COMPANY

ARTICLE t - Name;
“I'be name of the Limited Liability Company is:

§329 Sunwood,LLC

(Must contain the words “Limited Liability Company, “LL.C. or "LLGY)

ARTICLE L - Adcress:
The rmailing address and strect address of the principal office of tae Limired Llability Company is:

Principal Office Address: Mailinpg A ddress:

1329 Sunwood, LLC, At Kellie Shepard Same

R060 Kingswood Way

Melbourne, L 32040

ARTICLE i1l - Registered Agent, Reglstered Offlce, & Repistered Agent’s Signature:
(The 1imited Liability Company cannot serve ag 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:

Feilie Shapard

Narne

2060 Kingswoud Wy
¥lorida strect address (P.O, Box NOT acceptable)

Mebbgurne, F1 32940
City State Zip

Having beer, named as registeved agent and 10 accep! service of process for the'above siated Ihmited liability company at the
place designated in this cerificate, | hereby accept the appoininent as regisiered agent and agre to act in this capactty. !
Jurther agree to comply with the provisions of all staiuies relating 1o the proper and complats perfornance of my duties. and {
am famiiiar with and aceeps the obligations of my position as registered agent as provided for in Chapter 603, F.5..

(o Shepondl

Registered Agont’s 1S’igy:mt'.ma (REQUIREDR)

(CONTINUED}




ARTICLE V-
The pame acd address of each person authorized 10 manage and control the Limited Liebility Company:

"AMHAR® = Authorized Membe:
"MOR" = Manaper

MUR Kellic Shepard

8060 Kingswood Way

Melbourne, FL. 32940

{(Usc attachment if necessary)

ARTTCLE V: Effective dute, if cther than the date of filing: $/14/2019 (OPTIONAL)

(If an effective data Is listed, the date must be specific und cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the dote inserted in this bleek does ot meet the applicable sistutory tiling requiremenas, this dats will not be lisied a3

the documert's effective date on the Department of Sinte’s records.

ARTICLE VI: Other provisions, if any.
Any und All business purposes.

REQUIRED SIGNATURE;

\

P(T {/\d
Signature of # member or an nutBoevized representative of a member,

This document is exscutzd in accordance with section 805.0203 (1) (b), Florida Statutes,
{ wm awaure that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for i 5.817.155 F 8.

K ellic Shepard, MGR
Typed or pinted name of signee

h

$125.00 Filing Wee for Artictes of Qrpanization and Designatlion of Registered Agent
§ 38.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optienal)

§s € WY Y1l 9NV Bl



