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COVER LETTER
Oy New Filing Section

Privision of Corporation,

Sun Pahn Vacatens, L
SUBIECT:

MNee of Limited Ligbihiv Company

The enclosed Artcles o Organization and feets ) ace submitted lor fling.

Please retn all comespondence conceming tis nuster to the ellowing:

Matthew R, Solomoen

Name of Person

Sun Pulim Vucauons, (1.0

Firm/Company

3507 Swearns Hill Road

Address

Walthamin, MA 02451

Citv/Swate and Zip Code

mesolonieds s shaeon

E-manl adddress: (10 be used for foture aonual report notification)

FFor further information concerning this matier, please call:

Matthew 2. Solomon o) OXd - 1614

. il )

Name ot Person Arca Code Navtmme Telephone Number

Enclosed s a cheek for the fuliowing wmount:

=S 12500 Filing ee TIS130.00 Filing Fee & AS135.00 Filing Fee & OIS 1o nd Filing Fec.
Certificate of Sttus Certitied Copy Certificate of Status &
Ladditiona] copyaz encloseds Certified Copy

taddiional copy s enclused)

Miaiding Address Street Address
Nuw Filing Seeunn New Filing Seetian
Division of Corporanons Division of Corponitions

PO, Boy 6327 Chiften Buikding
Tatlabassee, VL2234 2u6] Hxcentive Center Chicle

Tallanassee, FIL 3230



ANTHLESOFORGANIZAVTION FOR FEORIDA LEMTIED LIABILITY COVIPANY

MCLET - Name:
s of e Bioiied Ll Comgziny s

Sun Palig Vacatnons, LU

P st conain the words " hemited Liability Company, “LL.C or "LLC T

TCLE - vddress:

saibng address and sticet address ot e principal vizice ol the Lined Linbality Company s
& | ! h .

Principal (Ofice Address: Muiling Address:
A507 Stearns Hill Road 3507 Stearns HIl Road
Witltham, MA 235] Waltham, MA D223

ICLE N - Registered Apent. Registered Office, & Registered Agent’s Signature:
Lemited Eaability Company cannet seive as its own Registered Agent You must designate an dividoal or
er bustness eidily with an sctive Flonds registration.)

ame and the Florda stireet addiess ot the registered agent e

Matthew R, Solomon ¢fo Sun Palm Vacmions 11O
Name

8150 Sun Padm Drive
Flovichu street address {P.OL Box NOT aceeptable)

Kissimmee FL BRI YiY
Ciny State Zip

Boent namoed as registered agent amd to aceept service of process for the above satod limired liahility company at the
stgoatvd e this coriificaie, D rerebss aeoept the appointment ws revistered uyent amd ayree to et in thes capaciey, [
v o compdv with e provisions of alf statutes relating o ihe properand complete performuance of my duties, and
i wih and accept the obligationgot sy postion uy registercd wgent as provided tor in Chapter 6035, .8

Registered Agent's Signmture {REQUIRED)

(CONTINUED)

T

LI



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

"AMBR" = Authorized Member
"MUORT = Manager

AMNBR

Matthew R, Solomon
3307 Sicams Hill Ruad
Witktham. MA 02451

(Use attachment if necessiry)

ATTCLE NV, Effective date, i ather than the date of tiling:

Ducember 11, 20149 AOPTIONAL)

an cffective date is listed. the date must be specific and cannot he more than five business days prior to or 94 days after
+ date of filing.)

ple: [ the date inserted in this block does notmect the applicable statutory filing requircments, this date will not be listed as
¢ dovument’s effective dute on the Department of State's records.

YTICLE VI Other provisions, ifany.

NIA

EQUIRE SI(IN_.\~|-URI".W 4\

Signature of & mentber or an suthoerized representative of n member,
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
Lwinaware that any false information submitted in a dociument 10 the Departaient ol Stare
constitutes a third degree felony as provided forin s 817,055 18,

Maithew K. sSolomon
Typed or printed name of sigree

+ Fogey-

$125.00 Filing Fee for Articles of Organization and Designation of Registered Aguent
£ 30.010 Certified Copy (Optional)

S 500 Certilicute of Status (Optionat) .



