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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive Tallakassee, Florida 32372

(850) 656-4724
pATE 5/02/2022

WALK IN**

ENTITY NAME Sundown Construction Management, LLC

DOCUMENT NUMBER

VPLLASE FILE THE ATTACHED AND RETHEN ™™

XXXXXXXX Pluic Copy
&f&ﬁbﬂ’ &)ag
Certificate of Status

VPLASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

Certificd Capy of Arts & Amendnents

Certified Cupy of Arts & Anendneats Complete Fite (tnctadig Arnaet Feports)
Certifeate of Statas

&r&j‘?&a& af Status ﬁﬂw bag:

“APOSTILE / NOTARIAL CERTIFICATION *

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED §_125.00 ACCOUNT # 120160000072, .« «_ ).:/U.‘

Ploase call [ina at the above namber faﬁ any issues or concerns, Thark o 0 mach!




COVER LETTER

TO:  New Filing Section
Division of Corporations

Sundown Construction Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:

John H. Shorb

Name of Person

Firm/Company

18201 NW 203rd Avenue

Address

Qkeechobee, FL 34972

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

John H, Shorb 863 447-1094
at ( )

Name of Persgn Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee (J5130.00 Filing Fee & (15155.00 Filing Fee & £1%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL. 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTIED LIABILTTY COMPANY F {!t [; &=
== D

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

W72MAY -2 AM 9: 5

Ci T ;
Sundown Construction Management, LLC T L r

.. . i
{Must camain the words “Limited Liability Company, "L.1.C.." or "[.[‘C.'sjb ML AT OO0, FL
!

ARTICLE I - Address:
The mailing address and strect address ol the prineipal office of the Limited Eisbility Company is:

Principal Office Address: Muailing Address:
13200 NW 203rd Avenue 18201 NW 205rd Avenue
Okecchobee, FE 34972 Okeechobee, FIL 34972

ARTICLE 111 - Registered Ageat, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve as us own Registered Agent. You must designalte an individual or
anuther business entity with an active Florida registration,)

The name and the Florida streen address ol the registered agent are;

John H. Shorb

MName

18201 NW 203rd Avenue
Florida sireet address (P.O. Box NOT acceptable)

Okeechobee FL 3472
City State Zip
Having been named ax registered agent and 1o aceopt service of process for the above stated limited Liahiline compuany ar the

pluce desiynared in this centificate.  ereby aceept the apgointment as registered agent and agree to act in this capacie, |
Jurther agree to comple with the provisions of afl statutes relating 1o the proper and compiete pesformance of aye duties, and |
am familicr with and accep the obligations of sy position as registered agent as provided for in Chapter 605, 1.5

9.&“ AR ifem

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

Title; N and Address:
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR

John H. Shorb

The name and address of each person authorized to manage and control the Limited Liability Company:

182010 NW 203rd Avenue

Okeechobee, FIL 24972

-

it

<Hy

~
2

14|34

AL

{Use attachment if necessary
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ARTICLE V: Effectve date, if other than the die of fling:

1G:6 WY 2 AVHILO

CERIE

AOPTIONALY
T an cffective date is lisied. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [ the date inserted in this block dous not meet the applicable statutory fHling requirements. this date will not be listed as

the dacument’s effective date on the Department of Staie’s records

ARTICLE VI: Other provisions. il any,

REQUIRED SIGNATURE:

AoR.. A Aol

Hgnuturc of a member or an authoerized representutive of 2 member.
This decument is executed in accordance with section 603 0203 (1) {b), Florida Statules

[wm aware that any false mformation submitted in a document o the Department of State
conatitutes a third degree felony as provided for in s 817,135, F.S.

Juhn H. Shorb

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fev for Articles of Organization and Designation of Registered Apent
5 M.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



