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CCRPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 227391 7634212
AUTHORIZATION
COST LIMIT : § 1L
ORDER DATE : March 11, 2020
ORDER TIME : 12:0 PM
ORDER NO. 0 227391-005
CUSTOMER NO: 7634212

DOMESTIC FILING

NAME : SUNSHINE VIEWS VENTURES LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PRCOQOF QF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPRY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: FKadesha Roberson - EXT.

EXAMINER'S INITIALS:




G HAR IH AM 9: 59
ARTICLES OF CRGANIZATION FOR FLORIDA LEVOTED LIARILITY COMPANY e
SECRETASY OF STATE
ARTICLE{ - Name: TALG AN AQIITD T
The name of the Limited Liability Company is: TALLAMASSLE, FL

SUNSHINE VIEWS VENTURES LLC
{Must conatin the words “Limited Liability Company, *L.L.C.," o1 “LLC.")

ARTICLE [1 - Address;
The mailing address and serect 2ddress of the principal office of the Limited Liabitity Company 1s:

Principal Office Address: Mailing Addresy:
40 SW 13th STREET SUTTE 802 A0 SW 13th STREET SUITE 802
MLAMI FLORIDA, 33130 MiaMI FLORIDA, 33130

ARTICLE i1l - Reghstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cansor terve a1 its oun Registorod Agent. You must designate an indivicur) ur
anosher business entity with an active Florida registration.)

The name and the Florida streer address of the registered agent arc:

DYMAX INTERNATIONAL SERVICES INC.
Name

49 SW 13TH STREET SUTTE 802
Flarida street address (P.O. Box NOT aceeprabie)

MIAMI FL 33130
City Suate Zip

Having been named as regisiered ugent and 1o accept service of process for the above siated limited liabdlity company at the
place designated in thix cernficals, | hereby accept ihe appointrent ay regisiered agens and agree to act in this capacity. |
JSurther agree 1o comply with the provisions of cil statuzes relating o the proper and complete performance of my duties, and 1

am familicr with and accept the obh:gaa“q}u of my porition as regm:rep: agend as pro for in Chapter 603, F.5..
T, TSR,
A (e W Ve W
)

Regisered Agent's Sigmmré\‘f}EQl\HRED‘l

{CONTINVED)



ARTICLE I'V-

The aume and address of cach person authanzed 10 mansge and controi the Limited Linbility Company-

Title:

"AMBR" = Autharized Member

"MGR™ = Manager

MGR

(Use attachment 1f necessary)

Name and Adgress;

LILING
W 13TH STRE
MIAMI FL, 3313

ARTICLE V: Effective dae, if other thag the date of filing: {GPTIONAL)
(1f xn effective date is lnted, the dete must be specific and cannof be more than five business days prior to or 90 days after

the date of fling.)

Note; Ifthe date inserted in tkiy block does not meat the tpplicable statutory filing requirements, this date will not be listed as

the document’s effective date op the De:

ARTICLE VI: Other provisions, if any.

pariment of State’s records.

REQUIRED SIGNATURE:

X xdufﬁ@ >

Signatare of 2 member or an xuthorkzed represestative of a member.

This document
I are sware that
constitutes a thj

is executed in sccordance with seetion $35.0203 (1) {b), Florida Statutes,
any false izformation submitied in » document 1o the Departrment of Staee
rd degree felony as provided for in 5.3§7. | 535, F8.

LILING

Typed or prinied name of signee
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