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ARTICEFSOF ORGANIZATION FOR FLORIDA LINITED EIABILITY COMPANY

TARTICLE D - Name: - T
The name of the Limized Liabitity Company i3:

SUN-PICOLIC

tVlest contuin tie words “Limited Liabitiy Company, "L L.C." ot "LLCY

ARTICLE U - Address:
The mailing address and street address of the prineipy! oftice of the Limited Liabiiity Company is:

Principal Office Address: Mailing Address:
FROE 1 US.adi N 18981 US-adi N
STE 0¥ STE LGy
MONT DORA. FL 32737 MORT DORALFL 3175

ARTICLE [U - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Linbiity Compuny cannoi secve as its own Regisiered Agent. You must designaie an individual or
another business entity with an zetive Flonide regisirasion,)

The vame and the Florda strget address of the registered agent are

SANDRA OSORIO

Nanw

18981 US~141 N STE 105
Florida street addeess (P.O. Box NQT acecptabls)

- . MONTDORAN oo E e 32737
Cuy Stule Zip

Hoving bevn vasited a5 regfiiered agens aved 1o aooept service ormor a5s for te above stafeld linnted Bohiliey compiany at the
TQERT 00 reyisicrod ugent e agree o alt i iy cqpuciy. f

place desionaied in this certificeie. [ berehy :lu’r_'h e Qppgé
Sarsher agrec o compy Wil e provisions affeli sraiieshel fasigy o the LIOREr 4 im0 umh i pe rformance of i duties, und
s funilior with and qecept the ablizations of my posiyfon agtegiss c‘..}iguulm providad por in Chaper 503, F.5.
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/ Re" stered Agenl’s Signare (REQUIRED)

g (CONTINUED)
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v CARTIGLETV. .. - -- - T
The nane and address of cac h person aul ho*thu o ranag2 and contia! e Limited Lizbility Company:

Titls: Nn apnd Address:
*AMBR" = Authosined Member

“NIGE™ = Manayer

ANBR SANDRA OSORIO
(8941 US-43i N STE t4
MONT DORA. FI 33757

iUse anachment if necessaty)

OPTIONAT

ARTICLE ¥; Effective date, if other than the date of filing:

{If an effective date is fisted. the date must be specific and cannot be more than five business days prior o or 99 days afler

the daw of iling)
the document's effeciive idate on the Dopartuent of State’s records.

ARTICLE VE: Other provisions, if any.

= Pro

REQUIRED SIGNATURE:

Sigm 1nfn nf.: mcmhel or uan .lulllmu,ed rcp:rwnia::u of a member.
This dm,-:f/-nn i ovecuied in azcocdznce with szetion A3 0203 (1) (b)), Fionda striutes
i

[ am aware that anv false intormation submitted in a do u:mr' to the Department of State
constitites a third degzes feloay s provided for in s 817135 F S,

SANDEA OSORIU
Tvped or prinied nume 27 sizne
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U Nore: 9 Jatd inséricd bi'this block dddinor met the applicable stzimory fihing requirements, this date wilbnat be Hated a3



