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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2021

CORPORATE ACCESS

!

SUBJECT: SUNSHINE HOUSE OF FLORIDA LLC
Ref. Number: W21000050504

We have received your document for SUNSHINE HOUSE OF FLORIDA LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |lI Letter Number: 021A00007726

[ Geecte

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVYER LETTER

TO:  New Filing Section
Division of Corporations
SUNSHINE HOUSE OF FLORIDA L1LC

- SUBJECT:

Name of Limitod Lisbility Compeny

The enclosed Asticles of Organization and fee(s} are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:
RYAN ABRAMS, ESQ.

Name of Person
ABRADMS LAW FIRM, P.A.
Fimn/Company
888 SE 3RD AVE,, SUITE 400
Address
FORT LAUDERDALE, FL. 33316
City/State and Zip Code

RABRAMS @ABRAMS-LAW.COM
E-mail address: (1o be used for future annual report notification)

For further information canocrning this mefter, please call:

/(;Yéa /)‘Jr’nm)’ at { ?fy \332-2'35-8‘

Name of Person Area Code Daytime Telephone Nurnber

Enclosed is a check for the following smoun:-

®3125.00 Filing Fee (15130.00 Filing Fee & (1%155.00 Filing Fee & 08516000 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy
(additional copy is enclosed)

in drps: Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.0O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahasses, F1. 32314 Tallahasses, F1. 32303
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ARTICLE I - Name: !
The name of the Limited Lisbility Company is:

SUNSHINE HOUSE OF FLORIDA LLC
(Must contein the words “Limited Liabil ity Company, *L.L.C..” or “LLC.™

ARTICLE H - Address:
The muailing address and street address of the priocipal office of the Limited Lisbility Company is:

Principa2l Office Address: Majling Address:
1821 THOMAS STREET 182] THOMAS STREET
HOLLYWOOD FLORIDA 33020 HOLLYWOOD, FLORIDA 33020

ARTICLE IUI - Registered Agent, Registered Office, & Registered Agent’s Siguature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individual or
another business entity with an active Florida registration.)

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

ABRAMS LAW FIRM, P.A.
Name

888 SE 3RD AVE., SUITE 400
Florida streer eddresa (P.O. Box NOT ucceptable)

FORT LAUDERDALE FL 33316
City State Zip

Having been named as registered agent and to accept service of process for the above stated Linited Liability company at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree io ucl in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am famiflar with and acceps the obligations aof my position as registered agent us provided for in Chapter 603, F.S..

e S

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address of each persor authorized to manage and contro] the Limited Liability Company:

Jlile; Mameand Address;
"AMBR" = Awthorized Member
"MGR" = Manager

MR

SHARMA, ANNAIZA Y,
1321 THOMAS STREET

HOLLYWOOD. FLORIDA 33020

U
®
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a2l

{Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is Usted, the date st be specific and connot be more than five business days prior to or 90 days after
the date of filing.}
Note; Ifthe date inserted in this block does not meet the a

the document's cifective date on the Department of State

ARTICLE VI: Qther provisions, if any.
MANAGER-MANAGED

pplicable statutory filing requirements, this date will not be listed as
's records.

BEQUIBEY SIGNATURE: Q‘ &?ﬁﬁ(%\'

Signature of 0 member or an authorized representative of a member. :
This document is executad in sccordance with section 605.0203 (1) (b), Florida Statutes.
1 am nware that any false informmtion submitted in 2

document to the Department of State
constitutes a third degree felony as provided for in $.817.§ 55 F.S.

ROMALD €, IACONL IR, E5(), — AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

$125.00 Filing Fee for Ariiclen of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optianal)

-§ 5,00 Cortiflcate of Status {Optional)
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