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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224.8870 + |-800-342-8062 + Fax (850)222.1222

i

SUN LOVERS HOMES HOLDINGS, LL.C
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COVER LETTER

TO: New Filing Section
Division of Corporations

. S
S Aemes A
) : 7 = LS /J _ é
SUBJECT: —>4%7 ZC?ffffyfj C70 5 Sref Vs .é/
Name of Limited Liability Company i

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter io the following:

;}Wf/é il /pf’ﬂ@

Name o!(Pcrson

Firm/Company

R ey SE0AZS

Address

/'?// /Gafcyc?/jfé” /'/4 333}/0(-/

Clt\’fgtdle and Zip Code
§w7 /OL/(Ofﬁ ﬁom Fs 2 orices/ , A 87'

E-mail aldress: (to be used tor future annual report nottficution)

For further information concerning this matter, please call:

//“/(_/)/7/'3 m%j// S0 655

Name of Pcr n Area Code

Daytime Telephone Number

Enclosed is & check for the following amount:

$125.00 Filing Fee $130.00 Filing Fec & S155.00 Filing Fee &

$160.00 Filing Fee,
Certilicale of Stats Certificd Copy

Certificate of Status &
{addidonal copy is enclosed) Certified Copy
{addinenal copy is enclosed)

Mailing Address Street Address
New Fiding Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FI ORIDA LIMITED LIABILITY COMPANY
"ARTICLE - Name:

The name of the Limited Liability Company is

Swp Leowers Lopes S oldms, 270
(Must contain the words “Limited Liability Company. *

LA or “LLCT
ARTICLE U] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
R e e -:—:_TP Fgs o
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ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as 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:
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Name '-w

Suro g8 &7 s F 00T |

Florida street address (P.O. Box NOQT accepiable) r o
Far? Jale e | L 33308

Ciy

I
State Zip

m
Having been named as registered agent and (o accept service of process for the above stated limited liabilin company at the
place dexignated in this certificate, ! hereby accept the appointment ay regéstered agent and ugree o act in this capacity. {

Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
am _familiar with and accep! the vbligations of my position us regi sier ed egeni us provided for in Chapter 603, F.§..
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eent's Signature {REQUIRED)
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ARTICLL IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

i N { Address:

"AMBR" = Authorized Member
"MGR" = Magnger — ) -
kY [l T [re
2/00 AL TS FH 8D 7
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(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot e more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutery filing requirements, this date will not be listed as

the document’s effective date on the Department of Staic’s records.

ARTICLE Vi: Other provisivns. if any.

REQUIRED SIGNATURE: ;4:\//%//2&/

Signaturc of a member 6T 1{:1ul.i;nrizch"cprcsmtulivc of a member.
This document is execuied i%grdancc with section 605.0203 (1) (b). Florida Statutes.
lam aware that any false information submitted in 1 document to the Department of State
constitiites a third degree felony as provided for in 5.817.155. F.S. w
st

Sove/s T Jep e = L

Typed or pfinted name of signee s

Filing Fues; e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) o
$ 5.00 Certificate of Status (Optional) -
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