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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABIELTTYCOMPANY

ARTICLE |- Namw:
Hhe name ot the Limisdd Liabiline Company s

SUNSITINE RE SOLUTIONS, LLLC

(dust end with the words “Limtied Labslive Compaay, “LLC or 7 LLU

ARTICLE H - Address:
The maiting address and street address of the principal eftice of the Limued Liabihty Company is:

Principal Office Address: Mhailing Address:
S\ fuirtield Dive, Manalapan, N 17720 9 Munrtiekd Diove, Munalapan, XTI

ARTICLE I - Registered Agent. Registered Offive. & Registered Agent™s Signature:

(The Limited Liability Company vannot serve as ils ewn Registered Agent, Yo must dessgnate an individuad o
anather Musitess enity with anactive Florida registrinion.

[he name and the Flerida stroct address of ihe registeied agent wne

lana Mevler-Lirosu

Nine

NS Ocean Dhive, Uit 1207

Florida streer address (.00 Box XOT sceepinble

Flullandale Beach, FL 32009

Uity State Zip

Heviag been peanicdas registered ageint amd to aeceptservice ofprocess fordie above stated (oaned habifnveomponye ai the
placedesignericd o ihis cortificate, frercbyvaceapt the appsdntmentas registered agent aned agrec i aci inihis capacine.
Jurther agree wrcomphe with the provisions of Gl seanses velaneg 1o the proper and coonptere perdernonce of wic dunies, and |
am Jamidvar el ceed aecept e ablivoiions of mi positivrasresistered agenras provided ior o Chaprer 005, F.5,

[ ufiby et ey
FT‘L A el d R -G RoSu

Regeatered Ageni's Signatiee |RFOUIREIN
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ARTHILE IV
The name and addsess ol cach person suthorezed e manage and control the Linited Liabilite Company:

I . N - X N
TAMBR = Aumthopized Meniber

"MOR™ = Manmager .
\II(\':R R Vietoe G, Grosu

O N Twiretield Derve NManalapan, NTO77 20

MGR Hana Nevler-(rrasy
YU Muiclield Divve, Manalapan, NJ 07726

AMBR ENTERSON TINVITED PARTNERSHIP

¢ Munfield Duve, Manalupan, NJ 07726

(Uise attachnieni i neeessaiy)

ARTICLEN: fiective date, it other than the dute o' tiling: OPTIONATY

(I an ceffective date is listed, the date must he specific and cannot be more than five businesadays prioe to or 20 dayvs afier
the date of filing.)

Nate: [Tthe date inserted 1 this block docs not meet the appheable sttty g reguirements, tos date will oot be laied as

the document s efeenve date onihe Depanment o0 S e s reconds

ARTICLENT: Uiher paovisions ilany.

REQUIRER SIGNATERE: BoeuSiined by A
TUANA NeldR-G RoSu

g g n
Signature ol a member or an authorized representative of o member,

Il docament is excered in aceordance with section 6030203 (1) ¢hi, Flortda Siatutes,

ot asvare that any Gilse ssformation submiticd i o docunent o the Department ol st

constitutes o third degres felony as provided far in X173 N

Huna Sesler-Grosu

Typed or printed mane of'signee

Filine Feos:
S125.00 Filing Feo for Articles of Organization and Designation of Registered Agent
5 3008 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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