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ARTICLES OF ORGANIZATION
OF
SUNSHINE CITY COTTAGES, LLC
ARTICLE | - NAME

The name of the limited hiability company is SUNSHINE CITY COTTAGES, LLC,

("company”}).
ARTICLE [l - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:
Mailing Address:
J;Ej.("— =3

650 16th Street N.

Principal Office Address:
650 161h Street N.
St. Petersburg, Florida 33705
- wry

St. Petersburg, Fiorida 33705
ARTICLE Il - REGISTERED AGENT, nl ;
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE o N
The name and the Florida street address of the registered agent are: Nl =
[ JONN 53
=03 =

FELIX FUDGE
650 16th Street N.
St. Petersburg, Florida 33705

Having been named as registered agent and to accepi service of process for the above
stared limited liability company at the place designated in this certificate, 1 hereby accept the

appoiniment as registered agent and agree to act in this capaciry. Ifurther agree 1o conply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and uccep! the obligations of my pasition us regisiered ugent as provided for in

Chapter 605, F.5.
L7 b

FELIX FUDGE /

ARTICLE IV - MANAGERS OR MEMBERS

The name and address of each person authorized to manage and coniral the Linuted

Liability Company:
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Title: Nome and Address:
"MGR" = Manager
"AMBR" = Authorized Member =, o
a0 o
AMBR FELIX FUDGE > T Y
650 16th Street N. = w1
St. Petersburg, FL 33705 N
e
AMBR DONNA FUDGE »o% 1
650 16th Street N. cl 5 7
St. Petersburg, F1. 33705 = 2
=7 o

ARTICLE V - EFFECTIVE DATE

The effective date of the company shall be February 2, 2021

REQUIRED SIGNATURE: '
T

Signaure of o member of an w‘iiﬁm wepresentative of a member.

This document is execuled in accondance with section

605.0203{1Xb), Florida Swtuies. 1 am aware that any falsc
information submitted in 2 documenl 10 the Depariment of
Stare constitutes & hird degree felany as provided for in

s.817.155. F.S.

FELIX FUDGE
Typed vr prinied name of sigoux:



