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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY 982] FEB
i ’8
ARTICLE [ - Name: C‘ AM 10: 55
The npme of the Limited Liabilicy Company is: ~-"Ev_1?‘:: A,
1P TINAAREE]S ST
PALLAN A e (L S TATE

Golden Sun Club L1.C
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.)

ARTICLFE I - Address:
The mailing address and sireet address of the principal ofTice of the Limited Liability Company is;

Principal Office Address: Mailine Address:
32322 County Road 473 32322 Countv Road 473
Suite B Suite B
Lecsburg, FI 34788 Leesburg, FL 347588

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cznnot serve as its own Registered Agent. You must designaic an individuz) or
unother business entity with an active Florida registration.)

The name and the Florida sureet address ol the registered agent are:

Repisterd Agents Inc.
Name

7901 41h S1N Ste 300
Florida street address (P.0. Box NQT accepiable)

St Petersbury FI. 33702
City State Zip

Huving heen numed os registered ugent nnd 10 accept service af process jor the uhove siated limited linbility compuny ai the
pluce designated in this certificute, { heveby accept ihe appoinimeni as registered agen: and agree to oct in this capaciey. |
Jurther agree to comply vith the provisions of all statutes relatin g lo the proper and complete performance of my duties, und 1
am familivr with and aceept the obligations af my position as registered agent as provided for in Chapter 6035, F.8.,

B Naue

Registered Agent’s Signature (REQUIRED}

{CONTINUED



ARTICLE V-

The ame and address of cach person awthorized to manage and control the Limited Liability Company
Title

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Success Stairway LLC
1309 Coffcen Ave Sic 2705
Sheridan, WY £2801

cg 0l we 81 G331

(Use attachinent if necessary)

ARTICLE V: Efiective date, if ather than the date of Hling:

(I an effective date is listed, the dare must be specific and cannot be more than five business dutys prior to or 90 duys after
the date of filing,)

.{OPTIONAL)

Note: Ifthe date inseried in this block does not meet the applicable smivtory filing requiremnents. this date will not be listed as
the document™s effective date on the Department of Swae’s recards.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:

4 N h<%—"_’__'_

Signatfire of a mentherbr an authorized representative of @ member.
This document s executed 1n accorgance with section 6035 203 (1) (), Florida Statutes

1 um aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

David A, Svee, Authorized Representative

Typed or printed name of signec
ine ey
15.00 Filing Fev for Artictes of Organivation and Designation of Registered Agent
30.00 Certified Copy (Optional)

s1
5
3 5.00 Certificate of Status (Optignal)



