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COVER LETTER

TO: New Filing Section
Division of Corporations

Busy Bee Sunrise, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submatted for filing.
Please return all correspendence concerning this matter to the following:

Dave Hoelfman

Name of Person

Firm/Company

2200 Century Pkwy NI Suite 100

Address

Atlanta. GA 30343

City/State and Zip Cade

E-mail address: (10 be used for future annual repont notification)
For further informativn concerning this matter. please call:
Samantha MeCuollough T 303-2623

at{ )

Nanme of Person Area Code Davtime Telephune Number

Enclosed is a check tor the following amuouant:

C15125.00 Filing Feu TS130.00 Filing Fee & WS155.00 Filing Fee & dS160.00 Filing Fee,
Certtiicate of Status Certitfied Copy Certificate ol Staus &
(addinonal copy 15 enclused) Ceertitied Copy

tadditional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division ef Corporations The Centre of Tallahasser

P.O. Box 6327 2413 N Monroe Streel, Suite X140

Tallabassee. FL 32314 Tallohassee, FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY f:' i§ p=
A D
ARTICLE ! - Nume:
The name of the Limited Liability Company ts: 2022 JUH 22 PM 3 07
Sl -y U’r'-..’_

Busv Bee Sunrise, LLC
{Must contatn the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLEII - Address:
The mailing address and street address of the principal oftice of the Linbted Liability Company is:

Mailing Address:

Principal Office Address:

1999 Brvan St. Suine 900
Dallas, TX 75201-31306

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:
{"Fhe Limited Liability 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 are:

C T Corpuration Svstem
Name

1200 S Pine Island Rd £230
Florida street address (P.O. Box NOT acceptable)

FL
City State

Plantation

Having been numed as registered agent and to aceept service of process for the ahove stated limived fiehilioe company ai the
place designated in this certificaie, § herehy accept the uppoiniment ay registered agent and agree 1o act in this capuacite. |
Jurther agree o comphewith the provisions of all stanies relating 1o the proper and complete perfirmance of mydutios, und |
am familior with and accept the obligations of my pusition as registered agent as provided for in Chaprer 603, F.5..

LT T

! - .
.-___1. s s )
e > i

Registered Agent’s Signaiure {REQUIREIN
Rose Song. Assistant Secretary

(CONTINUED)}



ARTICLE IV-
The name and address of cach person authonzed 10 munage and comtrol the Limtited Linbility Conypany:

"AMBR" = Authorzed Member
"MGR" = Muanager
AMBR

Dave Hoffman
2200 Century Pkwy NE Suite 104
Atlanta, GA 30343
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(Use attachment il necessary)

ARTICLE V: Etfective date, if other than the date of Tiling:

AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior 1o or HEdays afrer
the date of Niling.)

Note: Hthe date inserted in this block does not meet the applicable statutory [iling requirements. this date will notbe listed as
the document s effective date on the Department of State’s records,

ARTICLE ¥I: Other provisions, tf any,

REQUIRED SIGNATURE:

Saimantta Welollscgh

Signature of 1 member or an“huthorized representative of a member.
This document is executed in accordance with section 6030203 (1) (b). Floda Statuies.

Lam aware that any false information submitted in @ document 1o the Depariment of State
constilutes a third degree felony as provided tor s 8U7 135 K5,

Samantha MeCollough

Typed or printed name ef signee

y Feps:
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Awent



