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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SunsShing  Car Sharg LLC

Numne of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retern ail correspendence concerning this matier o the following:

Dng{ fnr[n[ £ello9a s
NﬂmLoFP/ePs‘D/

Sun shive car Shero  LLC

FirmyCompany

241/ _Ofeandes_Hace

Address

Neptune Beach, L 32264

7 City/State and Zip Code
Kelloaahlz 24.@ gmafle com,

E-mant address: (1o be used fof future annual report nUlthdllun)

tor further information concerning this matter, please call;

111(.9@%{ ) g{?"“@//q

Name of Person Arca Code Daytime Telephone Number

Enclosed is u check for the following amount:

{15125.00 Filing Fee $130.00 Filing Fee & [(d%155.00 Filing Fee & %160.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{addittonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tatlahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANLZATION FOR FLORIDA LINFTFD LIABILITY COMPANY
';;ECRETARV ~
CAT AL - UF STATE

1 \L.Lr-n"ffki‘;s,gr FL

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

Sunshine car Skire LLC

(Must comain the words “Limited Liability Company, “L.1.C.," yr “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

24(/ Oteanclr Ploce
Nepfineg &x)r/;) EL 32264

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must destgnate an individual or

another business entity with an active Florida registration. )

The name and the Florida strect address of the registered agent are:

Do Tady /\‘/0//4’)};

Name

2t ({ Oleander P2 e

Florida street address (P.O. Box NOT acceplable)
Neptuik B2ch =t 22264
i - A —
City State Lip
Huving been numed us registered ugent and 1o avcept service of process Jor the above stated limited liability company ar the

place desiynated in this ceviificate, I hereby aceept the appoipiment as registered agent and ayree lo act in this capacity. |
Jisrther agree to complowith the provisions of all statutes rotutin g fo the proper und compleie performance of my duties, and }

am fumiliar with and accept the obfigations of mv position us registered agent as provided for in Chapter 605, F.5..

‘7@ ,; QUIRED)

Registered Agent’s Signat

(CONTINUED)



ARTICLE IV-

Tide; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMRR. '

) o
5777 Afeaifbi PLaTE
VYIRS

The name and address of cach person authorized to manage and contrel the Limited Liability Company:

t
1

oy I

L
it

{Use attachment if necessary)

ARTICLE ¥: Effeciive date. if other than the date of filing:

1473

Z 2 Wd L2 NI LGie

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

the document’s effective date on the Department of State’s records.

Note: [f the date inserted in this block does not meet the applicable stawtory Niling requirements, this date will not be listed as

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

M—’! (/-Z/L/z/rﬂ/\u/,//

Signature of 2 member or an authorized represemali({‘ of 1 member.
This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes,
Iam aware that any false information submitted in a docwment 10 the Department of Stute
constitutes a third degree felony as provided for ins.817.155, F.S.

Victnk william.s

Typed or prihted name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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