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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2022

THOMAS SIMON
308 SCOTTS CT
BOLINGBROOK, IL 60440 US

SUBJECT: SUNSHINE LIFESTYLE LLC
Ref. Number: W22000039831

We have received your document for SUNSHINE LIFESTYLE LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document number of the name conflict is L20000023526.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Coates Brianna
Regulatory Specialists I Letter Number: 922A00007210

www.sunbiz.org



COVER LETTER

TO: New Fihing Section
Diviston of Corporations

sUBJECT: Sunshine Lifestyle /Qﬁ(/ é‘}'/dé_" - LZ[

Ivatne of Limidted Linhilty Company

The enciosad Articles of Organization and fee(s) are submizted for filine.

Please tetitr ol conespundence coucening this nxiter to the mllowing,

Thomas Simon

Nane of Person

Firm Company

308 Scotts Court

Addiess

Holingbrook, I 60440

CayrState and Zip Codz

tsimonGd0gRemail.com
E-tail adthess: itan be used 1ot finiure asutal repost noti eation)

For further information conceining this matier, please call:

Thomas Simon at 847 y AU ER
Name of Petson Area Code Daytine Teiephone Number

Enclosed is @ chiech fur the iymng:mmum:
s

[131.4.00 Filing Fee 130.0C Filing Fee & 815500 Filnz Iee & [05160.00 Filing Fex.
Cerificate of S1atus Certified Copy Certiticate of Stams &
{additional copvs enclosed) Certified Copy

{additional copy is enchosed)

Mailing Adilress Street Adhibress

New Filing Section New Filine Secticn

Division o1 Comeniations Divisien of Coporutios
P.O. Box 6327 Clifton Buildiue

Tallahassce. FL 32314 26681 Execunve Cenfer Circle

Taltahasies, FL 32301



AR NCLES OF ORCGANIZATION FOR FLORIDA LIMITED LEABILTTY COMPANY

ARTICLE | - Nampe:
The nane of the Lindted Liability Company is:

Sunshine Lifeswvle Ré‘&/ /’C:‘(./‘fe é 4_5

(Mutst conatin the words “Limited Liability Conpany. <L €. or "LEC ™)

ARTICLE H - Addiess:
The nxiting nddress and street address of the prineipal oitice of the Limited Liability Compay is

Aailing Address:

Principal Office Addresy:

308 Scotts Courd 308 Seotls Courd
Bolinghrook 1. Bolingbrook .
60440 60440

ARTICLE HI - Regustered Agent, Registered Oifice. & Reguslered Agent™s Signature:
{The Limited Liabiliry © onmpany cannat serve as it5 own Registzred Agent. You umst designare az individual or

anesther Tsiness entity with an active Flonda regisuation )

The aame and the Flotsda sneet address of the 1egistered agent are:

Noyal Mathew
Name

19902 SW 5th Coun
Florida street address (P.C. Box NQT acceptable)
Fl 33029

State

Pembroke Pines
City

Zp

Having been named oy 1agistered agent and  accept senice of process for the abon o stated lomited labilisy company ar the

piace designated in this cernificare, [ hevety accept the appeiniment as registered agent and agree (o act in this capaeny. [
S ther agr e to comply with the provisions of ofl stamites 1eliting 1o the proper and compicte perfonmance of my duvies and [
isition as reyistered ageni as provided for in Chaprer §03, F.S.

SN ¥
th

N~ =cPsmitered Agent’s Signature {REQUIRED)

am famiiar with and accept the vbligations of n

{CONTINUED)



ARTICLE IV
The e il auldress ot cach persan anlhonsed to watge aud counol e Limited Linhility Conguny:
diukes

"AMBR™ ~ Anbericed Menbe

UNGRY = Manager

AMBR

Naine and Addoess:

Thomas Simon N Simon Mr
TR Scous Court

(Us=z anachment if pecesiary)

ARTICLE V: Effective date, if other than 1he dme of filing:

AQPTIONAL)
(If an elfective date 15 listed, the date must be specific and cannat be more than five business days prior fo or #0 days after
the duie of filing.}

Note: If the date mserted i this black does not meet the applicable stannory filing requirentenis. this dare will not e listed as
the docunrent's effective daie cn the Department of State’s tecord..

ARTICLE Vit Othet provistons, if any.

BEQUIRED SIGNATURE:

Tignnture nf 2 member ar an nulhovized represeniotive of somember,
This dociunent s exeented in accordance with section 6020203 (13 (1), Flovida Statutes

I aw awnre that any false inforualion submitted i a docunent to the Departuent of State
constinites o third degree felony as provided forins.817.155, F.5.

Thomas Sunon

Tped of prinfed gank of signee

£ .

$125.00 Filing Fee for A1 ncles of Organization and Designation of Regivtered Agent
& 20.00 Certified Copy {Optional)

S

£.00 Certificate of Stntus (Optional}



