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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARIE DRIVE

TALLAHASSEE. FLL 32309

(850} 524-5437

{850) 524-6245

Please use funds from this accoupt: 1292%000160 AMOUNT: _125.00
Authorization Signature: J

NSET R ESTATE 205 Ll

BUSINESS NAME Document #
_ Walkin _ Pickup time
____ Mail out Will wait
____ Photocopy

Certified Copy of Articles of Incorporation

____Certificate of Status

NEW FILINGS AMENDMENTS
Profit Amendment
Not for Profit Resignation of R.A. Officer/Director
X__Limited Liability Change of Registered Agent
Domestication Dsssolution/Withdrawal
Other Merger
___ CORP ___ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___Forcign filing
L.imited Partnership
IFictitious Name ____Reinstatement
APOSTILLE( ) Country: Other

EXAMINER’S INITIALS:



COVERLETTER

TO:  New Filing Section
Division of Corporations

Sunset Real Estwe 2058 LLC
SURJECT:

Name of Lumited Liability Company

The enclosed Artickes of Organtzaton and feet sy are submatted for filing.
Please return all correspondence concerming this natter to the following:

Loshie Davis

Name of Person

Sunsct Real Estate 205 LLC

Firm:Compuny

2500 Cypress (t

Address

Planmt City, FL 33566

Cuv/Suate and Zip Code
Imdavis1976f@pmail.com

E-mail address: (1o be used for future annual report notihication)
For further information concernmy this myatier, please call:

Lura Barua SRS 650-3738
at }
Nime of Person Area Code Davume Telephone Number

Enclosed 15 a check for the following wmount:

=525 (0 Filing Fee OS130.00 Filing Fee & OS155.00Filing Fee & OStotran) Filing Fee.
Certificate of Status Cerufied Copy Certficate of Status &
{addinonal copyis enclosed) Certified Copy

iadditonmal copy 15 anclosed)

Mailing Address Streel Address

New Filing Section New Fihing Secuon Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street. Sute 80

Talluhassee, FL 32314 Tulluhassee, FL 323413



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARLITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company s,
Sunset Real Estate 205 LLC

The mailing address and street address of the principaloffice of the Limited Liability Company is:
Mailing Address:

{Must contain the words “Limited Liabitity Company, “LL.C."or *LLCT)

ARTICLE 1] - Address:

Principal Office Address:
2800 Cypress (1
Plant City, FL 31566

2800 Cypress Ct
Plant City. FL 33566

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
( The Limited Liability Company cannot serve as its own Registered Agent. You must dessgnate an indvadual or

another business entity wath an active Florida regestration )

The name and the Flonda sireet address of the registered ugentare

Leshie Davis
Nanmw
2800 Cypress Ot
Floewa street address (PO Box NOT acceptable)
Florida 33566
Zip

Plant Ciry, FL
Cuy State

Huving heen mamed as regutered agent and o aocept service of process foe the above stated Timised Tabilty company at the

pHoce designated i this certificate, § herchy aceept the appointment as regisered agent end agive to act i thes capacine. |
Jurther agree to comple with the provisions of afl Swiates relating to the proper and complete performanee of me dutics, and 1

am fumtifar with and aecept the obligatons of my position us registered agent as provided form Chapier 605 F.8,

(estit Dawis
Rewstered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ot cach person awhorized w nunage and controd the Limited Liability Company:

“"AMBR" = Authonzed Member
"MGR™ = Manager
MGR Loshie Davis
J800 Cypress Ot
Piant Citv, FL 331566

{ Use attachmenn of necessary)

ARTICLE V: Effectve date. ifother than the date of iling: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or %0 days after
the date of filing.)

Naote: [fthe date inserted in this block does not meet the applicable stawtory filing reguiremients. this date will not be hsted as
the docunment’s effective date on the Department of State™s records.

ARTICLE VI: Other provisions. if uny.

REQUIRED SIGNATURE:
Lslic Daws

Signature of a member or an suthorized representative of a member,
This document 13 executed in accordance with section 0030203 (1) (b). Flonda Statutes.
P amaware that any false informagon submitied in a document to the Department ol Stane
constinutes a thind degree fetony as provided for in s 817 1S3 FS

Leslie Davis

Typed or prnted name of signee

Eiling Fees

$125.00 Filing Fee for Articles of Urganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



