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COVER LETTER
TO: New Filing Section

Division of Corporations

SURJECT: Sﬂn‘ﬁeSI’ Wil /\-(‘o\n:)Pbr“"f LLC

Name of Limied Liability Company

The enclosed Articles of Grganization and fee(s) are submitted for [iling.

Please return all correspondence concerning this matier 1o the following:

31\\)9)&\-\ A - MRmeo

Name ol Person

S\)\ﬂﬁd’r Wills “Teaps port Lic

Firm/Company

25 7 Choanewvive  Cir

Address

(o\w\\?q FL Bhed

City/State und Zip Cuode

MQQMT;D N 6 aMa . com

E-mail address: (10 be used for future annual report notitication}

For turther information concerning this matier, please call:

Sn\mm A MNMET o 3T 2T - 4763

Name of Person Area Cade Davtime Telephone Number

Enclased is a cheek for the following amount:

(1$125.00 Filing Fee C05130.00 Filing Fee & CISE53.00 Filing Fee & 1S160.00 Filing Fee,
Certificate of Status Certified Copy Certficate of Stutus &
(additional copy is enclosed) Certilied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Fiting Section Pxivision
Division of Corporations The Centre of Tallahussee

PO Box 6327 24135 N, Monroe Street, Suite 810

Taltahassee, F1. 32314 Tallahassee, IF1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE.l - Name:

Fhe name of the Limied Liability Company is

| A
SUNSET WiNS TResponk LLC

(Must conatin the words “Limited Liability Company
ARTICLE [T - Address:

“LLCor TLLCTY
Uhe mailing address and street address of the principal office of the Limited Liability Company s
Principal Office Address:

Muailing Address:
o B2+ Channlevie ¢

78
ARTICLE T - Registered Agent

another

Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or
business entity with an active Florida registration.)

he name and the Florida street address of the registered aeent are

T
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2Popiy A p\\'\r\’\éf'f)\ —
Name

. £
AU Chouneyvive,  CIN o
Fiorida street address (.0, Box NOT acceptable) :.‘
—~ o

“Tam pe L 23614

City Stae

Zip
{faving hevn named as reelstored agent and (o accept seirvice of process for the above staeed fandied fiabiline contpany at the
L £ g it . f
place designated bithis certificare, herebv aceept the uppoiniment as registered agent and agree wo act in this capacine. 1

further guree (o compvwich the provisions of ol statutes fc:'umw to the proper and compleie pertormance of my duties. and |
ant familior with and accept the obligations of my position us fegds

vred agent as previded for in Chaprer 603, F.S.

Registered Agent’s Signature (REQUIRE)

(CONTINUEIN



ARTICLE V-
The name and address of each person authorized o manage and control tie Limited Liability Company

Title; Name oy
"AMBR” = Authorized Member
"MGR” = Manager
Soman A Ahinew 8594 Channglviwe (M0
— P, S
“Twmp FC 3%

{Use attachment if necessary)

AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler

the dute of filing.)
Note: [1the date inserted in this block does not mect the applicable statutory 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.

|“;t )] I||$E|2 SIGNATURE:
Ctoopt 0 fiamed

Signature of 2 member or an authorized representative of o member.
This document is executed in accordance with section 605.0203 (11 (b). Florida Suutes
L any aware that any fatse information submitted i a document to the Departiment of State
canstitutes a third degree fetony as provided for ins. 817135, °.8.

Typed or printed name of signee

i 4 o My
12504 Filing Fee for Articles of Organization and Designation of Repistered Agent

S 300 Certificd Copy (Optional)
.00 Certificute of Status (Optional}



