Pagd: Jof 5 L :55;5;-4&- -.oo;T 5 E lkfiﬁéﬁ. From: Lexus Wingo

To: +18506176381
Division of Corporations

21422, 417 PM
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H22000059061 3)))

0 A MR

H220000590613ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page

Doing so will generate another cover sheet.
. r =
A% ] =,
To: -y 5,_."
Division of Carporations sy 2
Fax Number 1 (858)617-63381 —_
«
From: P .
Account Name : € T CORPORATION SYSTEM oo 2
Account Number : FCADODOOBO23 =« B
Phone : (954}1208-a845 - 7
Fax Number : (614)573-3996 n
**Enter the email address for this business entity to be used for future
: annual report mailings. Enter only one email address please.**
- Email Address:
P
- FLORIDA LIMITED LIABILITY CO.
{ 1 FI. Sunshine LLLC
< 1
¢ lCertiﬁcatc of Status | 0
{ -
[CErlil"I::d Copyv il 1
" )
Page Count | 03 |
Estimated Charge | $155.00 I
Electronic Filing Menu Corporate Filing Menu Help
RO
yu
v T
£
@

hitps:/fefile.sunbiz.org/scriptsiefiicovr.exe



To: +18506176281 Payb: 4 0f 5 2022-02-14 15:29:.00 CST 12122023572 From: Lexus Wingo
DoecuSign Envelope 1D: ADA45756-A5BA-4213-8663-53E0319BD6FC

ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

L FL Sunshine LLC
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE 1L - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
18 E dth Streer, Suite 902

18 E dth Streer, Suite $02
Cincinnati, Q1143202 Cincinnau, OI1 435202
Y
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature: g
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ,:',-:,' =
another business entity with an active Florida registration.} cy F,
= -
The nanwe and the Florida sirect address of the registered agent are: Conr
bt
C T Corporation System +x
Tdm o
- r
[¥al :_‘..'

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation Florida 33324
Cly Siate Zip

Having becn named as registered agent und 10 accept senice of process for the above staicd limited liability company et the

place designated inthis certificate. 1 hereby accept the appointment as registered agent and agree o act in 15 eapacity. |
Jurther agree to comply with the provisions of oll siatutesrelating to the proper and complete performance of my duites. and |

am fumiliar with and accept the ebiigations of my position as registered agent as pravided for inQepty 603, ITSX

C T Corporation Syswem

By:
Registered Agent’s Signature {fEQIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabitity Company:
Titl N ) Address:

"AMBR™ = Authorized Member
"MGR"™ = Manager
MGR Craner Manacemeni tne,

18 ¥ 4th Strect. Suie 902
Cincinnati, Q11 45202

(Use attachment if necessary)

ARTICLEYV: Effective date, if other than the date of filing L (OPTIONAL)
(11 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.)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE V1{: Other provisions. ifany.

REQUIRED SIGNATURE: Doculligned by.
Dsbr{» Maller

N T RPE PATVOR SRR L . .
Signature of » member or un avthorized representative of a member.

This document is executed in accordance with section 603.0203 (1) {b), Florida Seatutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third deygree felony as provided for ins.817.155, F S,

Joseph Maehler - Authorized Signatory
Typed or printed mame of ame

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 3.ty Certified Copy (Optional)
$  5.00 Certificate of Status {Optional)
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