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COVER LETTER

T ~New Filing Section
Division of Corparations

SUNSHINE GROUDP MANAGEMENT, [.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submied tar filing.
Picase return all correspondence concerning this matter to the following:

SATYADEVSINH WALA

Name of Person

Firm/Company

1390 DUNLAWTON AVE

Address

PORT ORANGE, L 32127

Cuw/State and Zip Code
davewala W 70@yahoo.com

E-mail address: (to be used tor fitere annuai report notfication)

For further information concerning this maiter, please call:
SATYADEVSINH WALA 340 300-0099
at ( ]

Name of Person Area Code Daviime Telephane Number

Enclosed is a cheek fur the tollowing amount:

S]ES.OO Filing Fee 3130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Certificate of Stams Ceriified Copy Certificate of Siatus &
(additional copy s enclosed) Certified Copy

(additional copy i3 enclosed)

Muailing Address Street Address

New Filing Section New Filing Secuon

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talighassee. FL 32514 2661 Exccutive Center Circle

Tatlahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABLLITY COMPANY

ARTICLET - Name:
The name of the Limited Liabilizy Company is:

SUNSHINE GROUP MANAGEMENT, LLC
{Must contain the woards “Limtred Liability Campuny, LL.C"or LILCT)

ARTICLE 1T - Address:
The mailing address und street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1590 DUNLAWTON AVE st 6544273
PORT ORANGE, FL. 32127 :

—PORT ORANGE FL 32123

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature:

i The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ;“' e
another business entity with an active Florida registration.) :"I
D
The name and the Florida street address of the registered agent are: o
SATYDEVSINH WALA vt
Nanmwe ey e
1390 DUNLAWTON AVENUE 3

Florida street address (P.O. Box NOT acceptable)

PORT ORANGE FL 32127
Citv State Zip

Having been named as regisiered agent and in accept service of process for the above seated limited liabitin: company at the
place designared in this certificate, hereby acecept the appointment as vegistered agent and agree to act in this capacin:. |
Jurther agree 1 complyv with the provisions of all steiutes relaiing 1o the proper and complete performance of my duties, and |
am fumilivr with and accepi the abligations of my poxition ax regisiered ugens as provided for in Chaprer 603, F.S.

‘ﬁugist@’cd Ageni's Signature (REQUIRED)

{CONTINUED)
el Ay

SU2F  £gTERO (OOP
PORT ORANGE
FL 32128



ARTICLE 1V-
The name and address ot each person authorized o manage and control the Limited Liability Company:

Litle: Name and Addiress:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR SATYADEVSINH WALA
AJ9G-BENEAWTON-AVENUT
PORIORANG EFES2127

S U2 Zikeso Loop

@g@;@@@m?&dJFL%ZQK

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dake of filing: AOPTRINAL)

(If an effective date is listed. the date must be specitic and cannot be more than five business days prior to or 90 days afier
the date of Ming.)

Note: [ithe date inserted in this block does not meet the applicable statutory tiling reguiremenis, thes date will not be listed as
the document’s etfective date on the Depariment of State’s recerds.

ARTICLE V1: Other provisions, if any,

REOUIRED SIGNATURE: %

Signature of a nTcnlﬁ‘/r or an authorized representative of a member.,
This document is executed in accordance with section 6030203 (1) (b Flarida Statutes.
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree telony as provided for in 5,817,133, F.5.

SATYADEVSINH WAL
Typed or printed name of signee

o Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certifted Copy (Optional)

$  5.00 Certificate of Status (Optionat)



