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COYERLETTER
TO: New Fillng Section
Division of Corporations

suBJECT: Sunset Point Developments LLC
Name of Limited Llsbitty Company

The enclosed Anicles of Orpenization and fee(s) are submitted for filing.

Please retum all cormespondence concerming thia motter tn the filiowing:

Nome of Person

Capitol Services - Corporate Filings Team
Firm/Conmpany

515 East Park Avenue 2nd Floor
Address

Tallahasses, FL 32301

Clty/Smte and Zip Code
nmous@citco.com / cvandenbroek@citco.com
E-razil sddress: (1o be used For future onmgst report notification)

For further information concerning this matter, please call::

a(_ 855 4985500
Name of Perscn Area Codo Destine Telephone Nunber

Enciosed i3 o chreck for the Faliowing smou;

DSDS.OO Filing Fec DSIM).OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status - ‘estified Copy Certificate of Status &
(odditional copy is enchysed)’ Certified Copy”
{additional copy is enclosed)

Mailing Address )

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2066 Exccutive Center Circle

Tallahasses. FL 32301
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ARTICI ESOF ORGANIZATION FOR FLORITW, LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company-ia:

Sunset Point Developments LLC
(Must cantain the words “Limited Lisbility Compeny, “L.L.C.,” or “LLC.")

ARTICLE IT - Address:
The mailing address and siroet sddress of (he principal oitice of the Limited Liability Company’ is:

Principal Office Address: Maiting Address:
59-028 Huelo St, 350 Park Avenue

Haleiwa 96712 28th Floor
Hawaii New York, NY 10022

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Sigrature:
(The Limited Linbility Contpany conoet serve as its own Registered Agent. You must designate an mdividunl or

another business entity with an active Florida regiziration.)

The naine and the Florida sireet address of the registered apent are:

Capitol Corporate Services, Inc.
Name

915 East Park Avanue 2nd Fl
Florida street address (P.O. Box NOT acveptable)

Tallahassee FL 32301
City State Zip

Having bewn ramed as registered agent and i6 accant service of process for the above sigted limized Liability company ot the

place desigrated in this certificate, | hereby accept the appoiniment as regisered agent and agree to act in thiz capacity. |
Jurther agree to comply with mMqulwwumwmmewcmﬂtxwmome; and [

arn familiar withand accept the obligations of my position as reglstered agent as provided for in Chapter 605, F.5.,
/fo,klp\ Su-l Taylor Seay, Asst. Sec. on behalf of
Capitol Corporale Services, Inc.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
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The name end eddress of cach person authorized to manage and control the Limited Liability Company:

Tithe _
"AMER" = Authotized Member

"MGR" = Manager
MGR

MGR

(Use ptischment il necessary)

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

Dalpe ond Adilress,

Joaquin Enrique Coloma Umbert, 59-029
Huelo St, Haleiwa 96712, Hawaii

Nicole Nossar Vukovic, 53-029 Huelo St,
|Haleiwa 96712, Hawaii

. (OPTIONAL)

(1f 2m effective date is listed, the date must be spectic and cunnot be more than five business days prior to or 90 days after

the date of fillzg.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Depariment of State's records.

ARTICLE V1; Other provisions. if eny.

Wi

REOUIRED SIGNATURE:

Signature of o n:mbu"* an nuthorized represeotative of s member.

This document is eaeculed in sccordance wilh seclion 605.0203 (1) (). Flurids Statutes.
T am aware that any fulse information submiited in & document 1o the Departruent of State

conditutesn third degree feiom: as provided for ins817.155. F S,

Rhona Mendez

Typed or printed name of signec

Elling Feea:

512500 Filing Fee for Articies of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)
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