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Date: 10/29/2020
Name: Merritt Walker
Reference #: 1283571
Entity Name: SUNSET PINES, LLC

15 N GALHQUN ST., STE. 4
TALLAHASSEE, FL 32301
P. 866.625.0838

F. 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: %155
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COVER LETTER

TO:  New Filing Scction
Division of Corparntions

SUNSET PINES, LLC
SUBJECT:

Mame of Limited Liability Company

The enciosed Articles of Organization znd foc(s) are submitted for ﬁ'ling.

Pleasc return ail correspondence concerning this manter to the following:

Cathy Ellis

Name of Person

Cohen Pollock Merlin Turner, P.C,

Firm/Company

3350 Riverwood Parkway, Suite 1600

Address

Allania, GA 30339

City/State and Zip Code
cellis@cpmtinw.com

B-mail address: (to be vsed for future annual report notification)

For firrther information concerning this matter, please cali:

Cathy Eliis 770 857-1687
at ( }

Name of Person Area Cade Daytimo Tecicphone Numbsr

Enclosed is a check for the following amount;

[08125.00 Filing Fee [0$130.00 Filing Fee & M $135.00 Filing Fee & 0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

WNew Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monrce Street, Suite 810

‘Taliahassee, FL 32314 Tallahassee, FL 32303




ARTICLES OF ORGANIZA'TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Namae:
The name of the Limited Liability Company is:

SUNSET PINES, L1.C

fust contain the words *'Limited Liability Company, *L.1..C.," or “LLC."
p

ARTICLE I - Address:
The maillng address and street address of the principal oftice of the Limited Liabilily Company is:

Mailin 8:

16160 Sunset Pines Circle

Principnl Office Address:

16160 Sunset Pines Circle
Boca Grande, F1. 33921

Boca Grande, FL 33921

ARTICLE 111 - Registered Apgent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve ns its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

COGENCY GLOBAL INC.
Name

{15 NORTH CALHOUN STREET, SUITE 4
Florida street address (P.O. Box NOT acceptable)

TALLAHASSEE FL 32301
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company af the
Aace designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity.
Jurthar agree to comply with the provisions of all statutes relating to the proper and complete performance of my dulies, and |

am familiar with and accept the obligations of my position gs registered agent as provided for in Chapter 605, F.S..

Registered Agent's Signature (REQUIRED)

{CONTINUILD)

11y 62130!!7,07



ARTICLE IV-
The name and address of each person authorized to manage and contro! the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Jeffrey W, McCant

16160 Sunset Pines Circle
Boca Grande, P1, 33921

{Use attachment if necessary)

ARTICLE V: Eifective date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 dnys after
the date of filing,)

Note: 1f the date inser{ed in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State’s records,

ARTICLE VI: Gther provisions, if any.

REQUIRED SIGNWCE'&{ W 0_’(—/_(

Signature of 2 member or an suthorized representative of a member.
This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in 8 document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

iliipm A, Tutner, Esq, Authorized entaiive
Typed or printed name of signee

g
$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {(Optional)

§ 5,00 Certificate of Status (Optional)




