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COVER LETTER
TO: New [filing Section

Division of Corporations

Sunsecker 36 Flyboys LLC a Flosida limited lahiliy company
SUBJECT:

Nawe of Linuwed Liability Compray

The enclosed Artizles of Organivation and fees) ace subiiticd for filing.
Picase return all correspondence concerning this maiter to the following:

Martin 8, Medve

Name of Persan

Firm/Company

517 N Baylen St

Address

Pensaceis, F1 32301

City/Siate and Zip Code
Marty@hnythL.com

E-mail address: (to be used for fuore ansual repor: netification)
For further information concerning this amtter, please call;
Martin Medve 350 3430400 x- 101

at ( }
Nume of Persen Area Code Daviiine Telephone Number

Erclosed is a check for the following amoun::

W $125.00 Filing Fee 1$130.00 Filing Fee & {1%185.00 Filing Fee & TI%160,00 Filing Fee,

Cer:ificate ol Status Cenified Copy Certiticaie of Status &
{additonal copy is enclosed} Ceriificd Copy
(additional copy is enclosed)
Mailing Addresy Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallabasses

P.O. Box 0327 2415 N. Monroe Stree:, Suite £10
Tallzhasses, FL 32314 Tallakassee, FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY Company 2821 JAN 20 &K 1} 33

:\_‘R-r]cl.l‘: I- N:u.-nv.: L . -'h:f‘f(:ﬁ.‘f FA N P,_ATE
The pame of the Linuted Linbility Company is: Fap -
skl et L [
-z, FL
Sunseeker 56 Flvboyvs LLC a Florida fimited lizbility corpany
(Must contain the words “Limited Lisbility Company, *“L.L.C.," or “"LLC."™)
ARTICLE I - Address:
"The mailing address and street address of the principat office of the Limiced Liability Company is:
Principal Office Address: Mailing Address:
317 N Bavlen St Pensacola, FL 32501 $17 N Bayler St., Pensacola, ¥, 32350

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its nwn Registered Agent. You pnist designaie an irdividual or
another husiness entity with a2 aetive Florida cegistration.)

The nanw and the Florida street address of the registered ayent are:

Marin S, Medve

Name

517 N Bavlen St
Florida street address (PO, Box NQT acceptable)

Pensacois, FL 32301
Ciy - " Suate Zip

Huving been named as regisicred agent und o gecept serviee of process for the above stased limited Labilin company ar the
place designated in this cestificate, I hereby accep the appuiriment ax registored ugent urd ayree fo act in this co waciy {
Sarther agree o comply with the provisions of eli statutes relaling to the proper and complete porformance of my dities, and [
awm famifiar with and accept the obligations of :ry position as registered ugent as provided jor in Chaprer 605, #.5..

%/%/X DL

ch,my(c. Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLFE IV-
The rame and address of each person authorized to manags and curirel the Limtled Liability Company:

gt

0 ,h'ﬂmg ﬂ“d _!dﬂ[c:s.
"AMBR" = Authorized Member
"MGR" = Manager

MGHR Martin 8 Medve

5i7 N Bavlen St
Pensacola, L 325(]

[ o
=
~., ‘_.’:.' —

AMBR Marin 8, Medve A
317 N Baylen St [ ':.:
Pensacola, Fl. 32501 -~ N
T =
AMBR _ Larissa M. Medve R
517 N Baylen St I
Pensacola, FL 32301 - -
3
-E @
AMIBR Mark A, Medve m

317 N Baylen St
Pensacola, FI 32501

{Use antiachment 18 necessary)

ARTICLE V: Eileciive date. ifother than tle date of filing: (OPTIONAL)

{[fan effective date is listed, the date must be specific and cannot be more than five business days prior 16 or 90 days after
the date of filing.)

Note: 1§ the date insertcd i1 1his black does not meet the applicable statutory filing requirements, this date will not be fisied 03
the document’s effective date on the Departmient of Stale’s records,

ARTICLE ViI: Other provisions, if any.

BE.S}!.'iBEQS]CN;\'I'UR%/%X%ML

Sigrﬁ;ture of a member 8r an authorized representative of a member.,
This document is executed in accordance with section 605.0203 {11 (b), Florida Suuutes.

l am oware that eny faise information submizted in a document to the Depantmen: of $*ate
zonstitutes a third degree felony as provided for ins 817,153, F.8.

Martin S, Medve

Tvped or printed name of signee

Filing Pev;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy {Qptional)

§ 200 Certificate of Stutus (Optional)




