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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE [ - Name:

The name ol the Limited Liability Company is:

Summer Sunshine, LLC

(Must end with the words “Limned Liabtlity Company, "L.L.C.," or "LLC.™

ARTICLEIT - Address:
The maiking address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

304 Neville Circle, 304 Neville Circle,

Mailing Address:

Oceanside, CA 92058 Oceanside, CA 92038

ARTICLE I1 - Registered Apent, Regisiered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, )
The name and the Florida strect address of the registered agent are:

Repistered Apent Solutions, Inc.
Name

1335 Office Plaza Dr. Suite A
IFlerida streer address (P.O. Box NOT acceptable)

Tallahassce FL 32301

City State Zip

Having been namedus registered agent and to accept service of process for the ubove stated lirmited liahilivecompany ai the
plucedesignated inthis certificate, I hereby aceept the appointment as regisicred agemt and agree (o act in this capacity. |

Surther agree ta comply with the provisions of all staruies relating 1o the proper and complete perfornumee of niv duties. and [

am familiar with and accept the obligations of my positionasregistered agenias providedfor in Chaprer 605, F.5..

e /‘{#‘d’.‘ta‘, Assistant S’ccrr-ﬂvy

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 10 manage and control the Limited Lability Company:

"AMBR" = Authorized Member

"MGR™ = Manager

MGR/AMBR Thomas Schuluz
304 Neville Circle

Qccanside, CA 92038

MOR/AMBR Jess Williams
320K Avenida del Presidente, Unit (

San Clemente. CA 92672

(Usc attachment if necessary)

ARTICLEYV: Iftective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days aflter

the date of filing.)
Note: [t the date inserted n this block does not meet the applicable statutory filing requirements, this date will not be lisied as

the document’s effeciive date on the Depaniment of Stiie’s records.

ARTICLEVE: Other provistons, ifany.

REGUIRED SIGNATURE: /—Decusiyneday:

LG R R

- AP TBORIT TENSO - -
Signature of a member or an puthorized representative of s member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

! om aware that any false mionnation submitted ina documnent 1o the Departinent of State )
constitutes a third degree felony as provided for ins.817.135,F.5. oL
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