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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY © - F 5 L_

ARTICLE 1- Name:
The name of the leued Liability Companv I

JD) Sunshine Properties [.1.C S SECh: ey
(Must ¢ontain the words “Limited Liability Company~L.L.C_” or “LLC.”) ISLLAKA 13

ARTICLE U - Address:
The mailing address and strect address of the principal offi ice of thc Idmltf.‘d Lmb:hly Compa.m is:

-Princi_pal Office Address: o - Mailing Address:
204-T0 Sth Avenue ‘ 203-TUYTh Avenue

Rockaway Point, NY'] 1697 - "' B'm:kaway.E_ oint, NY 11697

ARTICLE IlI - Registered Agent, Reg:stcred Omce, & Registered Agent 5 Sngnature
(The Limited Liabitity Company cannot 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 street address of the 'registered agent aré"

REGIS FERED AG}:,NT SOLUT l()NS, INC.
" Name .
155 Office Plaza Dr. Suite A‘

Florida street address (P.O.-Box NQT acceptable)

Tallahassee,  FLORIDA 32301
City Stae Zip

Having been named as registered agent and 10 accept service of, proc‘ew fr)r the abcne stated limited liabilite company at the
place designated in this certificute, | hereby accept the appomtmem as registeréd ugeni and ugree (o act in this capaciry. |
Surther agree to comply with the provisions of ull statutes re[armg 1o the' proper and complete performance of my duties, and |
am familiar with and accept the vbligations of my position as registered agem as provided for in Chapter 603, F.S..

™
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE Iv-
4

The name and address of each pc.rson authonzcd 10 mzmagc and'control the L. imited Llablhw Company

Name and Address:
"AMBR"= Authorized Member e )
"MGR" = Manager g - N
AMBR ' John Manning
204-10 9th Avenue -
.. _Rockaway Point NY 11697,
AMBR e Do_n-na Manning
2 204-10.9th Avenue
Rockaway Point NY 11697°
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(Use attachment |f Necessary) : "3 c':
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ARTICLE V: Effective date. if other than the date o['hlmg

- - _(OPTIONAL)
(If an cffective date is listed, .the date miist be Speclﬁc and cannot be more lhan five business days prior to or Y0 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statitory: ﬁllng requirements, this date will not be listed as
the document’s effective date.on the Department of Statc s records:

ARTICLE V1: Other provisions, |f any

gnal‘u;e of a-member or—.m authorized- represematwe of a member.

This document is'executed in accordance with seciion 605.0203 ( 1 (), Florida Statutes.

I am aware that any alse information submitted:i in a, document to théDepartment of State
constitutes a third degree felony as provided for.in s.817.155. F. S.

John Manning

Typed or printed name of signee

Filing E

$125.00 Filing Fee for Articles of Orgamzatton and Desngnatmn of Registered Agent,
$ 30.00 Certificd Copy {Optional) '

$ 5.00 Certificate of Status (Optional)



