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COVER LETTER

TO: Nuew Filing Seetion
Division of Corperations

sunchaser 10 LLC
SHBIECT:

Nume of Limited Linbiliiy Compinmy

The enclosed Articles ol Organization and feees) are submitied {for filing,
Plense recurn adl correspondence concerning this mater 1o the following:

Kimberly Beard. Paralegal

N of Person

Venable LLP

Firn/Conpany

730 East Pran Sueet

Address

Baltimore. Maryiand 21202

CitvrState and Zip Cede

recurollveris comeastnet

E-mail address: (o be used tor Tfutare annnald report notilication)
For firther information concerning this matier. please call:
Kimberly Beard, Paralegal 410 234.7558

i )
Nime of Person Arcu Code Davtime Telephote Number

Enclused 15 a check for the tollowing imonng:

3512500 Filing Fee Cis1aeo0Filng Fee & Ox155.00 Fiting Fee & Os1a0.00 Filing Fee,
Certificare of Statns Ceriilied Copy Certilicate of Stmus &
taddisional copyis enclosed) Certitied Copy

(additionul copy iy enclosed)

Mailing Address Streel Adddress

New Filing Seetion New Filing Section Division
[rvisicn of Carporations The Centre of Tailahassee

.. Box 6327 2413 N Monroe Streer, Suie R
Tillahassee. FIL 32314 Tallabzassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABITEY CONIPANY
ARTHOLE | - Name:

The nwe o the Limited Liabiliny Company is:

Sunchaser 11 LLC
(Must contain the words “Limited Lialnbiv Company, “LL.C. 7 ar “LLC. )

ARTITOLE T - Address:
The mailmpe address and sizeet addiess of 1he principal office of the Limited Laability Company is:

Principal OMTice Address: Mailing Address:
14 Greely Clul Trail {9 Gicelyv Club Trail
Henderson, Nevida 89052 Henderson, Nevada 89052

ARTICLE T - Registered Agent, Registered Oftice. & Registerald Agent's NSignature:
(The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an mdividual or
anather Business entity with an active Florida registranon.

The nwne and the Flarida strect address of the tegisiered agent are:

Jines Seay

Nine

5 Mangrove Poinie
Florida sircet address (2.0, Box MY acceptalde

51 Pcte Beach Flortdit 2370k
Citv State Zip

Heving boecn named o rogisiorcd agent and i aceeps service of process for the above stoed lanited lehndivy conppenc atthee
plece destenared b cornificare, § herebv aveeps tie apprentuicnt as regisiercd agent and agree o act in s capaen, |
frrddicer cree s complvavitl e provisioms of alf suiies relagime i the preper and connplone prerforatanee of i duties, aned

) fomitico witly aned aceepit the obligeations f 1V puasition gy registerod Qi s provided for in { Troprrer D03, FL5.

lames Scay
B

AN ¢
cistered Agent's Signature {RED

(CONTINUED}
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ARTICLE V-
The name and address ol cach persen autharized 10 numagy and conirel e Limied Liability Cempany:

Litle: Name aod Adueess:
TAMBR” = Authorized Member
"NGRY = AMuinger

AMBR James Seav
3 Mangrov e Poinge
St Pete Bueach, Florida 33700
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1Use attachment il necessaryy

ARTICLE V: Effecuve date. ifother il the dme of filing: Upon Filing S(OPTIONALY

(17 s effective date is listed. e date most be specific amd cannot be mare than tive Dusiness diays prioe o or 989 days after
the date of filing.)

Notez Hhe date mseried in tis bluck dees nol mieel e applicable statutory iling requirements, this date will not be lisied as
ihe doctment’s eltective dare an the Depariment of Stie™s records,

ARTICLE VI Other provistons. ilany.

. L
wized representative of 2 member.
wille section 603 0203 (1) {by. Flarida Stitutes,

. el . R -

lenatare of I member or an aut
. - S

dociment is execiied in accordapt

nstituies o third degree felony as ffrofided for in s 317155 F S

Aames Seay _ -
Typed or prined name ol signee
it Fees:
SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
S50 Certificate of Statas (Optiooal)
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