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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
{850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

CR SUNSETS, LLC
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RA Resignation
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Cen. Copy
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Certificate of Status
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Carp Record Search
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Fictitious Search

Fictinous Owner Search
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UCC 1 or 3 File

UCC 1! Search
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Courier
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COVER LETTER
TO: New Filing Section

Division of Corporations

CRSUNSETS, LLC
SUBJECT:

Namie of Limited Liabitity Company

The enclosed Articles ol Organization and feels) are submitied for filing.
Please return all correspundence concerning this maiter o the following:

SYLVIA MULLEN

Name of Person

Firm/Compuny

1316 CARIBBEAN WAY

Address

LANTANA, FL 33462

City/State axd Zip Code
ADIMULLENGEGMATL.COM

E-mail addvess: (1o be used tor fuiure annual report notification)

For further information coneerning this matter, please call:

SYLVIA MULLEN 734 2649032
at | }
Namne of Person Arca Code

Davume Telephone Number

Enclosed is a check tor the following umount:

S 125.00 Filing Fee DS 130000 Filing Fee & O%155.00 Filing Fee &

LIS160.00 Filing Fee,
Cenificate of Siatus Certified Copy

Certificate of Status &
{addttional copy s enclosed) Certified Copy

(addizsional copy s enclused)

Muailing Address Street Address

ivew Filing Section New Fiting Section Division
Division of Corporations The Centre of Tallahassee

PO Bux 63zd 2415 N Manroe Street, Suite 810
Tulishussee, FL 32314 Tullahassee, FL 323103
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nome of the Limited Liability Cumpany is:

CR SUNSETS. LLC
(Must contain the words “Limited Liability Company. "L.L.CL7or "LLC™

ARTICEF 11 - Addruess:

The mailing address and street address ot the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1316 CARIBBEAN WAY 1310 CARIBBEAN WAY
LANTANA, FLORIDA 33462 LANTANA, FL 33402

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve 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 apent are:

Svlvia Mullen

Namie

1316 Caribbean Way
Florida strect address (P.O. Box NOT aceeptably)

Lamtani. Flonda 334062
Cuy State Zip

Huving beon numed as registered agent uind to aeeept service of provess for the above stated limited labiline company at the
place desinated in this cortificate. D herehy gecept the appiniment ax regisiered agent and agree lo actin this capaciiy. /
titrther agree to complv with the provisions of all stutuses relating to the proper and complewe performance of my duties, and |
aem familiar with and acoepe the obligations uf my position s registercd ugent us provided for in Chaprer 6035, F.5.
Daculigned by:
@La,e’q’_/dp féb—

AUETTIITED.

Regintered Agent 8 Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV

The name and address of cach person authorized o manage and control the Limited Liability Company:

Title Numie and Address:
"AMBR” = Authurized Member
"MOGRY = Manager

ANMBR

Svlvia Mullen
1316 Caribbean Wav
Lantani. 7L 354062

(Usu attachment H necessary)

61 :6 WY 22 834 Lokd

ARTICLE V:

Ettective date, if uthier than the dute of $iling:

AOPTIONAL
(If an effective date is listed, the date must be specitic and cannot be more than five business days prior te or 90 days ufter
the date of liling.)
Note: [fthe date inserted in this block does not meet the applicable statuiory filing requirements. this date wilk not be listed as
the document’s effective date on the Depariment ol State’s records.

ARTICLE V1; Other provisions. ifany.

DocuSigned by:
REQUIRED SIGNATURE: 2! D . /u,_;a,
authorized member
DCCBA087Ca31402

signature of @ member or an authorized representative of a member,
This document is executed in accordance with seetion 603,0203 (1) (D). Florida Statutes.
I am aware that any false infornition submitted in o dovunment to the Department of State
censtisutes a third degree felony as provided for s 817,153, F.5.

Svivia Mullen, Authurized Member

Tvped o1 printed mune of signes
i Foes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

5.00 Certificate of Status (Optional)



