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COVER LETTER

TO:  New Filing Section
Division of Corporationy

Sun Terra Sed, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Oiganizalion and fe=(s) are submitled for filing

Please return all correspondence concerning this matter to the following:

Kristy Horan

Name of Person

Gudbold, Downing, Bill & Rentz, P.A.

Fium/Company

222 W. Comstock Avenue, Suite 101

Address

Winter Park, Florida 32785

City/State and Zip Code
trinad@sunterracornmunities.com

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

For further information conceming this matter, please call:

Kristy Horan 407 £47-4418
at{ )

Naome of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

C0%125.00 Filing Fee (J$130.00 Filing Fee & =$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificars of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Stroot Addross

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

P.O. Box 6327 2415 N. Monroe Sueet, Suite 810

Tallahasgsee, FL 32314 l'allahassee, FL 32303



FILED

ARTICLES OF ORGANIZATION FOR FLORIDALIMITED LWBILITY COMPANY 1197 MAY [0 PN 22 53

-

ARTICLEI-Name: . SECAL i v 7 gTars
The name of the Limited Liability Company is: TAU AH . IQS.L-{: AT
CR el Y - '.f-

-
Sun Teira Sod, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLEII - Address:
The mziling address and street address of the principal office of the Limited Liability Company is:

Principal Office Addresy: Mailiog Address:
1750 W. Broodway 17350 W, Broudway
Suiiw 111 Suite 111
Oviedo, FL 32765 Oviedo, FL 12765

ARTICLE III - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(The Lintited Liability Company cannaot serve as its own Registered Agent. You must designate an individua) or
another business eatity with an sctive Florida registzation.)

The name and the Florida street sddress of the registered agent are:

Richard A Jerman
MName

1750 W. Broadway, Suite 111
Florida street address (P.O. Box NOT acceptable)

_Oviedo FL 32765
City State Zip

Having been named os registeved agent and to accept service of process for the above stated (imited liability company at the
Place designated in this certificate, I hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all sttutes relating to the proper and complete performance of my duties, and /
am familiar with and accept the obligations of my { as provided for in Chapter 605, F.5.,




ARTICLE tv-

The name and address of cach person authorized to manage and control the Limited Liabijlity Company:
Dtles

"AMBR" = Authorized Member

Name apd Address;
“MGR" = Manager
MOR = Richard ﬂdn‘j::
750 W. Broadway, Suite 111
OV‘iedO, FL 327§5 #
@ 3
=t
MGR ver Murloy ——0
1150 W. Broadway, Suite 1] = =
Ovisdo, FL 32765 i s
S
o Sy
EYSEEE ~
11; - Broadway, Suite 1] AV -
Qviedo, FT, 32765 R
AT X
—o
—=y O
o
(Use aftachunent if necesaary)
ARTICLE V: Effective date, if other than the date of fling; - (OPTIONAL)
(If am effective date in listed, the date most be specific and cannot be more than five bustness days prior to or 90 days after
the date of fifing.}
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listad as
thcdocun:cm s effective date on the Department of State’s records.
ARTICLE VI; Other provisious, if any
@
T Signature of a

This domnmmxs

er or an authorized representative of a member,

i accordmnce with section 605.0203 (1) {b), Florida Statutes.
I am aware that agy faise information sehmitted §
constitules a third degres felony as provided for i

in a document to the Department of State
ins.817.155,FS.

Typed or printed name of signee

Eiligg Fees:
$125.00 Fiting Fee for Arficles of Orga

nization and Destgnation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

N
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