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Date: 10/10/2022

To:

Florida Department of State
Division of Corporations

Fram:
Green Box Tax Services Inc / Acc (20190000123

RE: H22000338519 3
Date faxed: 10/03/2022

To whom it may concern:
Please advise on delay to incorporate filing {({H22000338519 3)))

We have not received any fax response nor email. Sunhiz.org search results in entity as “active” status
but no profile created. Please refer to Sunbiz search under Doc # W22000125604. Please advise.

Sincerely,

Green Box Tax Services Inc
Administration

i
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H22 000338519 3
ARTK1 ESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE!- Name:
The name of the Limited Liability Company is:

SUNSHINE PROJECTS FLALLC

(Must contain the words “Limited Liability Company, “L.L.C.," or *LLC."}

ARTICLE [ - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
3326 Famagut Street
Unit |

Hollywood, FL 33021

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signature:

(Thbe 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 ané the Florida street address of the registered agent are:

Noil Lewis

Name
3326 Farragul Streel, Unit )
Florida street address (P.O. Box NQT acceptable)
Holtywood, FL

33021
City State Zip

Hqving been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accepl the appointment as registered agent and agree 10 act in this capacity. |
Surther agres to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and {
am familiar with and accept the obligations of nty position as registered agent as provided for in Chapter 605, F.S.

Wl o

Registered Agent’s Signature (REQUIRED) i ( .

(CONTINUED)

H 20002385 17 3
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No. (395

H 22600735719 3

ARTICLE 1V-

Title:
AMBR™ = Authorized Member
"MGR" = Manager

NG-{'/ Zﬁw:i's‘

3328 Farrpgut Street
Unk 1

The name and address of each person authorized to manage and control the Limited Liability Company

Name and Address;

Hallywood, FL 33021

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days peior to or 30 days after
the date of filing.)

Note: Ifthe date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed &
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any

Ay ard ol lawhd buaineea

B,EQ_U]REDSIGNATURE

A/ﬂ/ Géme ] -

S|gnnlure of » member or an authorized representative of a member.

This document is exceuted in accordance with section 605.0203 (1) (b), Florida Staties- -

f am aware that any false information submitted in a document to the Depantment of State
constitutes a third degree felony as provided for ins.817.155,F§

Ned Lawis

.-

o

Typed or printed name of signee

RALCIY LBD 2/
x
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Dogument images
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