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Incorporating Services, Ltd. | Nncse r\;[7

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 2/10/2023 PRIORITY Regular Approval

ORDER ENTITY.
SUN STATE RE HOLDINGS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SUN STATE RE HOLDINGS, LLC {FL)

Please file the attached articles and provide a certified copy.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please biil the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

QUR REF # (Order ID#) 1118920

Please bill us for your services and be sure to include our reference number on the invoice and
couster package (f applicable. For UCC orders, please incluge the thru date on the results.

Friday, February 10, 2023

Puage t of 1



COVER LETTER

T New Filing Section
Division of Corporations

SUN STATE RE HOLDINGS. LLC
SUBJECT:

Nime of Limited Liability Compuny

The enclosed Anicles of Organization and feeis) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Mvicholas 7. Hopeck

Namwe of Person

Delaney Corporale Services, Lud,

Firm/Company

U9 Washington Ave. Ste. S03A

Address

Adbanv, NY [2210

Citv/Siate and Zip Code
samgbizaropartners.com

E-mail address: (1o be used for Tutare annual report notificationy

For further informanion concerning this matter, please call:

Nicholas I, [Topeck S0 717-2%10
i ( 1
Name of Person Area Code Dazvtime Telephone Number

Enclosed is a check for the following amouns:

CIS123.00 Filing Fee OS130.00 Filing iee & [GASS.U(J Filing Fee & 0O8$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327

2413 N Monroe Street, Suite §10
Tallihussee, FE 32314

TuMahussce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company ts:

SUN STATE RE HOLIDMNGS, LLC
{Must contamn the words “Limited Liabihity Company, "LL.C.,

Tor O

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

Muailing Address:

Principal Office Address:

962 Phillips Highway
Jacksonwaile. Flonida 32256-1312

Y362 Phillips Highway
Jacksonville. Florida 32256-1312

ARTICLE HIT - Registered Agent, Registered Office. & Registered Agent’s Signature: -
(T'he Limired Liability Company cannot serve as its own Regisiered Agent. You must designate an individual o

another business enity with an active IFlonda registration.)
i
The name and the Florida street address of the registered agent are:

NRAL Services, Inc.
Name o
ey =t

¢
60 :2IHd O 934€702

1200 South Pine Islund Road
Florida street address (P.0. Box NOQT acceplable)

Fl. RRRRE

Plantation

City Ste Zip

Having been numed as registered agent and (o gecept service of provess jor the ahove stated limited liahilin: company at the
place designated in this certificaie, Fherchy aceepr the appainmment as regisicred agent and agree o act i this capaciiy. {
Jurther agree o complywith the provisions of aff statutes relating v the proper and compleie performance of my duties, amd |
am familiar with and accepi the ohligations of my position ax registered agent as provided for in Chapier 6605, F.5.

/s Nicholas P Hopeck

Registered Agent’s Signature (REQUIRED)
Nicholas P, Hopeck, Assistant Seeretary

(CONTINUED)



ARTICLE IV-

The name and address ol cach person autharized 1o manage and control the Limited Liability Comgpany:

.!-""’* ‘"]!I .3”“[!'::'
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Julie C. Maldonado
9362 Phillips Hizhway

Jucksonville, Florda 32236-1312
MGOR

Satnhuel A, Maldonado
v362 Phillips Highway

Lacksonville, Florida 32256-1312
it
AR :‘": e
D o
sy £

ARTICLE Vo Effective date if other than the date of Bling:
the date of filing.)

SCOPTIONAL)Y
(M an effective date is listed. the date must be specile and cannot be more than five business dievs prior (o or 90 days after

Note: 1 the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of Staie’s recosds.
ARTICLE VI Other provisions, if any,

The limited habality company s o be manuaeed by one or more 1nsimngeers.

REQUIRED SIGNATURE:

/s Samuel AL Maldonado

Signature of 2 member or an authorized representative of 2 member,
This document is exccuted in accordance with section 6050203 ¢ 1) (b). Florida Statutes

L am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided lorin s 817135 F 8.

Samuel AL Maldonade

Typed or printed name of signew

I. ] II e Ifi‘!-\ .

SEZ5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)
$ 508 Certilicate of Status (Optienal)

SENE



