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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: BS0-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE 716633 }4311279

AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : March 17, 2021
ORDER TIME : i1:09 AM
ORDER NO. : 716633-005
CUSTOMER NO: 4311279

DOMESTIC FILING

NAME : SUNSET 5 LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Evyliena Baker - EXT.

EXAMINER'S INITIALS:



C '-;..CT.C-;

ARTECLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY — £79] WAR 16 AN l: 33

ARTICLE]I- Nam«: oy e - sTATC
The name of the Limited Liability Company is: St ?l\ll'- |‘f‘-' oer __D ‘:_"“Tt-
MoLAF Ao, FL

Sunset § LLC
(Must conatia the words “Limited Liability Company, "L.L.C.,” or “LLC.")

ARTICLE I1 - Address:
The mailing address and street address of dhe principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
17846 Mission Qsk Prive 17846 Mission Ouk Drive
Lithia, F1. 33547 Lithia, FL 33547

ARTICLE I - Repistered Agent, Reglstered Office, & Registercd Ageat's Signature:
(The Limiwd Liability Company caanot serve as its own Registered Agent. You roust designate an individual or
another business entity with an active Florida regisuation.}

The name and the Florida street eddress of the registered agent are;

Ross J. Yalenza

Name

17846 Mission Ozk Drive
Florida street address {P.O. Box NQT acceptable)

Lithia FL 33547
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited linbility company af the
place designated in this cartificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I
further agree to comply with the provisions of ail siatutes relating to the proper and camplete performance uf my duties, ond {
am familiar with and accept the obligations of my posttion as registered agent ax provided for in Chapter 605, F.S.

Ross %
By W—w

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE1V-

The name and address of cach person authorized to manage aond control the Liguted Liability Comparty:

Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Ross J. Valenza
17846 Mission Ork Drive
Lithia, FL. 33547 -
=
2 S —
o e I
- -
. ‘-C.'.)_ :
ST ]
—— ._“- - ___‘:3- ¢ =2
o F
= U_: = \:J
Ty w
vo=t o
™M

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date Is Usted, the date most be specific and cancot be more than five business days prior to or 90 days afier
the date of filing.)

Note: If the date inserted in this block does oot meet the applicable stanxtory filing requirements, this dase will not be listed ag
the document's ¢ffective date on the Department of State’s records.

ARTICLE V1 Other provisions, if any.

REQUIRED 31GNAT7URE:/
W'

Signature of @ member or an authorized representative of a member.
This document i3 executed in accordance with section £05.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of Siate
constitutes 8 third degree felony as provided for in5.817.155, F.S.

Ross J. Valenza

Typed or printed name of signee

Eih’ng E“'-
. $125,00 Fillog Fee for Arficles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



