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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICTE [ - NMare:
The rarme of the Limited Liabiiity Cormpany is:

233AM - SUGAR PINE, LLC
OMuss contain the words “Limited Linailiiy Company, “L.L.C. " or "LLC.7}

ARTICLE [§ - Address:
The mailing addrngs 2nd straey addrass of the principst office of the Limiserd Liability Company is:
Mailing Address:

Principul Qffice Addyess:

9 Storn: Rd.
Linsrort W 87738

i2i7
Weli

& Sumw Pine Tizd)
g, Fi 34

ARTICLE 1] - Registered Aueat, Registered Office, & Kegistered Agent’s Signature:
{The Limizzd Liability Company cannot serve ag its own Registored Agent. You must desigaule an mdividuel or

another husinnss entity $ith en aezive Flunda reglstrodon.)
The naow eiid the Florida rircet 93dress of the remistered agant are;

DaMIEL WACNER, ESQ
Name

20847 BISCAYNE BLVD, SUTTE 201
Florida sireet address (P.Q. Box NOT scceniahie)

AVENTURS FL . 33180
Suaze Tip -

Oty
7

Feving bees pamed as registered cgent and to ceeapt service of process for the ehweve sizied limited liobilit; company at the

place desigrated in this corrificate, J herely aucep: the appointment as registered cgeni and egree to et in this capecity. [

Surtkeragres io comply with the provisiors of afl statutes refaiing to the proper and complese performance of my duties, and ]

anEmiliar with and acegpt the chiigasivns of my position ez registered agent as provided jor in Chaprer 605, F.5..
I:::ﬂ_';ﬁ*%"

-
- a—

Registered Apeus’s Signanye (REQUIRED

(CONTINUED)
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h peison suthorized 1o menege 2ng cenirol the Limited Lisbility Company

Name and Address:

ITICLE Iv.

The name and addresa of o
Title:
"AMBR" = Auihorized Member
TN Marvayger
AMBR DANIEL CAMPBE
G STORM R[
LINCROFT. NI O773€

fAse anacinront H necessary)
ARTICLE ¥V: Efferive due if other then the date o7 tiing. {OPTIOMAL
(If an eifeceive date ix listed, the date riust be specific aod canrot be more than five business days prier to or 90 davs after
the date of filing.) .
Note: [Ftwe daie inzeried in thie block does aot mest ine 2pplicable statuiory Bling roquirements. this date will not ba lisied ay
decument's citzetive daze o tne Department of Steic's records.
ARTICLE V1: Qiher provisions, if any.
RECLIRED SICNATURE:
‘ngu:uus ¢ o! a mm{bcev?’i" aéﬂoruc rcprcscnlauve ol a snamber.
This decument is execuied in accordasce with section 505.0203 (i) (), Fiorida b:r_m 5.
I amn awars that any faise informaten submutuad 10 a document 1o Lhe D sparaem of Stats
constituies a third degros flony as provided for m 817,155, F S, .
I S
DANIEL CAMPBELL A a-,‘;’
Twped or privted name of signee LN Y]
TR om
Liline Fees: oy 5
Filing Fee for Articles of Oryarization snd Designation of Registered Agent pallS _f:’ ~
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