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COVER LETTER

TO: New Flling Scction
Division of Corporations

SUNSET GULF HOMES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please retirn all correspordence cunceining this matter to the following:

MICTIAEL RAMALHD

Name of Person

Finn'Company

8309 EAGLE LAKE DRIVE

Address

SARASOTA FL 3424)

Ciww/State and Zip Code
michaclramalbo@me.com

E-mail address: (10 be used for future anneal report notification)

For further infisrmation concerning this matter, please call:
Shamon TantGana Guy

FHEHARL RAMAEHO" S04 _558467-0G 1-00%0Q
at{ )

Name of PPerson Arca Code Daytime Telephone Number

Enclosed i3 a check for the following amount:

=i
W$125.00 FilingFee  (IS130.00 Filing Fez & [I§155.00 Filing Fre & CIS160.00 Filind Tés: =
Certificale of Status Certiiied Copy Certificate of Statps'&:
{additional copy is enclosed) Centified Copy 2% ..
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tadditional copy is Ee’gt__t!&Ecd)-—-
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Muilinp Address Strect Address ~

New Filing Section New Filing Scction Division

Division of Corporations The Centre ot Tallahassce

P.O. Box 6327 2415 N, Monroc Street, Suoite K10

Tallahassee, FL 32314 Tallabassee, FL 32303
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From: Michael Hankin
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY
ARTICLE T -Namc:

The name of the Limited Liability Company is:

SUNSET GULF HOMES, 1.1.C

(Must contain the words “Limited Liubility Company, "L L.C.." or "LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

1309 EAGLE LAKE DRIVE 8309 EAGLE LAKE DRIVE
SARASOTA FL 34241 SARASOTA FL 34241

ARTICLE lli - Registered Agent, Registered Office, & Registered Agent's Slgnature:

{The Lirited Liability Company cannot serve as its own Regtstered Agenl. Yon must designate an individunl or
znother business entity with an active Florids regisiration.)

Tlie name and the Florida sireet address of the registered agent are:

SHANNON G. HANKIN

Name
100 WALLACE AVE STT 100
Florida street addsess (PO, Box NQT azceptable)

SARASOTA
City

'L 34237
State

Zip
Having been named ax regivtered agent and (o accept service of process for the above stated limited liahility compuny at the
place designated in this certificate, ] hereby accept the appaintnent as reyistered agent and cgree i dact in this capadity. 7

Jurther agree o comply with the provisions of ull steiutes reluting to the proper and compleie performance of my duties, and ]
am jumiliar with and aceepl the obligations of my position a

s rﬁ;@ : ,igﬁi [__q:w_})m vided for in Chapter 683, F.S..
o /// -~
/‘{/// : _ﬂ_,_..-—‘-"‘

= Registered Agent's Signature (REQUIREL) r‘;.: g‘.- R’,
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From: Michael Hankin



To: . © ¢ Pape: d4ofd 2022-08-11 12:46:57 GMT 19419570558 From: Michael Hankin

Hoo cocer 402 %

The name and address of ench person authorized to manage and control the Limited Liabitiy Compuny:

Tile; Name pnd Address;
"AMBR" = Authorized Member

"NMGR" = Manaoger

MGR MICHAEL RAMALHO
8309 EAGLE LAKE DRIVE
SARASOTA FI. 34241

MGR KIMBERLY RAMALHO
8309 EAGLE LAKE DRIVE
SARASOTA FL. 3424}

(Usc anachaxent it ncoessary)

ARTICLE V: LEffective dalg, if uther than the dute of Bling: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fling.)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this daie will not be listed as
the document’s ¢fiective date on the Department of State’s records.

ARTICLE VI: Gther provisions, il any.

s
REQUIRED SIGNATURE: 2

— - 7/_/"":.";
L - P _
- / ¢ e

Signalﬁgf a member or an sutherized representative of a member.
This document is exceuied in accordance with scetion 605.0203 (1) (b). Florida Statntes.
1 am aware that any false information submitted in a document 19 the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S, -

ro
g% ]
SHANNON G IIANKIN P

‘I'yped or printed name of signee o -

: O

o Fees: o —

$125.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent T < M

$ 30.00 Certified Copy (Optional) e =T
S 5.00 Certificate of Status (Optional) 'r:"_' ]
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