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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITEIN UIABILITY COMPANY

ARTICLE L - Naine:
The mame of the Limited Liabihty Company 1

SOPHIA SUNSHINE, L.

{vust cotttain e wonds “Liniwed Liability Company, “L.L.C," 0 "LLLT

ARTICLE H - Address:
The mailing address and street address of the principat office of the Limited Lianitity Company is:

Principsl Office Address: Mailing Address:
1243 COURT STRERT 1245 COURY STRERT
CLEARWATER, FL 33750 ] CLEARWATER.FL 33758

ARTICLE 11 - Registered Agent, Hegistered Office. & Registered Agent's Sigoature:
ke Limizad Liability Company cannot seove as iy own Rugistczrcd Agent. You wusl desipiate an individual or
adotier business entity wizh an sctive Florida regisimtio

The naine und e Flonds sireai address of the registered ayentare:

ALAN & GASSMAN, i‘*"\!_‘J

Nuame

P245 COURT STREEY
Fiorkda strect address (P.0O. Box NOT accenlabicd

CLEARWATER Fi 33756
Ciiy State Zin

{faving hren agmed s regivervd agent and (o aeeept serviee of provess for the aove staoed Epiited Hahility comparny ul the
slace designuted in this cerifirage, | herey accept ihe aupointnient as regisiered 'pc"mr’:. agree o act in this capecuy, [
Juuriier agree 1o comply vith the provisions of o8 gates relaiing @ the proger and compicie perforeunce o my dutics, and !

um femitiar with and acceps the obliganany of o posiion ax ugn'erwv agens as provuted for in Chapier 805, 7.5
4 5
A
// p; ;’ / .fij }’f
{ LK fF o st
chamr o Agm% Q'Bam.amm (REQUIRED)

{(CONTINULED)
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ARTICLE V.
The name and address of cach person autherized o manage and comrul the Limited Liability Cotpany:

Vil N { Address:
"AMBRY = Authenized Moembor
"MGR" = Munager

MGR SOPHIA WYOMING MANAGEMENT. L.L.C.
1245 COURT STREET .
CLEARWATER. FI. 33756

{!Jse attachment if necessary)
. ADPTIONAL)Y
adt five busioess days prior to or Y0 days sfter

ARTICLE V: Eifective dmte. ilother ihan the date ol filing:
{1 an effeciive date is lisicd. the date must be specific and caanut be wwore th

the date of filing.}
Note: [fthe date inseried in this blovk does not meei she applicable sianwory filing requirements, this date wiil sot be listed as

the document's gifeerive date on the Department of Sate’s records,

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE: o .
" 3 Ir f.y ‘.
! }‘.‘ia’/ 29 .(';’;}//;/W
Sipnature of a nsrriber or ¥n sﬂﬂﬁnr‘fﬁﬂé“??ﬁresém'l‘iw of i member.

This decument is cxecuted in zccordance with section 805.0207 (13 (b), Florida Satuwes.
{ am aware that any false inlormation submitted in @ document 10 the Depas pient of Staiwe
constitules a third depree feiony as provided for in 8171335, F5,

ALANS. GASSMAN, BSQ.. Autl Rep, .
Typed or printed noame of signee

l.""iug llm-

$125.00 kiling Fee for Articles of Urganizntion and Designation of Registered Apgent

$ 30,00 Certified Capy (Optional)
$ &M Certificate of Status {Ciptions!)
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