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ARTICLE I - Name:
. The name of the Limited Liability Compagy is:

SUN SCORPION, L.L.C.
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Lirgited Liability Company is:

Principal Office Address: Malling Address:
18801 N. DALE MABRY HWY 18801 N. DALE MABRY HWY
STE 119 STB 119
LUTZ, FLORIDA 33548 LUTZ, FLORIDA 33548

ARTICLE ITI - Registered Agent, Registered Office, & Reglstered Agent's Signature:
{The 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:

THE LAW OFFICES OF NICK SPRADLIN, PLLC
Name ’ ' .

4300 BISCAYNE BLVD. §TE 203
Flotida street address (P.O. Box NOT acceptable)

MIAMI FLORIDA 33137
City State Zip

Having been namad ay registered agent and o accept service of process for the above stated iimited liability company at the
Place designated in this certificate, I hereby aceept the appoinsnent as registered agent and agres o act in this capacity. 1 tD
Jurther agree to comply with the provisions of all statuses relating to the proper and complete performance of my duties, and I~ 2
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..
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Ageat's Signaturd (REQUERED)

(CONTINUED)
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ARTICLEIY-

The name and address of each person anthorized to manage and contro? the Iimited Linbility Company:

”MRR

= Authorized Member

Name and Address;

"MGR" = Manager

(Use attachment if nccessary)

ARTICLEY: Effective date, if other than the date of filing:

. (OPTIONAL)
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{If an effective date Is listed, the date mnst be specific and mnnotbemrothanﬁvebusmmdayspnortoorw d:yuﬂ:r

the date of filing.)

Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be hsted as
the document’s ¢ffective date on the Department of State’s records.

ARTICLE VI: Otber provisions, if any.

ANY AND ALL LAWFUL BUSINESS PURPOSE

BREQUIRED SIGNATURE:

- Thos document is &x

Signatore ofa 526 r an aothorized representative of a memher.

ccordance with gection 605.0203 (1) (b), Florida Statutes.
I am awnre that any false i tion submitted 1n a document to the Department of State
constitutes g third degree felony as provided for in 5.817.155, F.8,

OLAST. S ORIZED REP, ER
Typed or printed name of signee
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