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ARTICLES OFORGANIZATION FURFLORIDA LIMITED EIABILTEY CUMPANY

ARTICLE ] - Name:
The name ol the Limited Liability Company is:

SUNSHINE PRIVATE INVESTIGATORS LLC
{Must contain the werds “Limited Lisbility Company, "L.L.C.." 07 "LLC.")

ARTICLEI1 - Address:
The mailing address aad street address of the principa! office of the Limited Liakility Company is:

Muiling Address:

Principal Office Address:

290 NW PEACOCK BLVD 290 NW PEACOCK BLVD
__B881911

831911
PORTSTLLUCIE, FL 34988 PORT ST LUCIE Fl 34986

ARTICLE 11 - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liability Company cannot serve & its own Registered Agent, You must designate an individual o

another business ertity with an aclive Florida registmaiton)

The nume and the Florido street address of the reygistercd ageni are:

JOHN WILLIS

Name

290 NV PEACOCK BlLyD 881911
Florida street address (P.O. Box NOYT acceptable)

PORT ST LUCIE, FL 34986
City Stete

“ip

Having beex: named a3 registered ageni and o accep! service of pracuss for ihe above siated iimsited liabllity company at the

place designaied in this certificare, [ hereby cecept the appoiniment a3 repistered agent and ugree fo got in dis capacity. f
Surther cgrve to comply wit the provisions of cli siatures relating to the proper and comglete perfarmance of my Jutics, and !

am Jamitiar viith and accept the chiigatigys g/ my positicn 45 registeral agent us provided for in Chapter 605, F.5.

X{}L—- U’\} LH JL;.;

\] Registored Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The nere and address of cach person authorized 1o manage and contrel the Limited Lisbility Company:
"AMOR" = Authorized Member
"MGR" = Manager
MGR. JOHN WILLIS
280 MW PEACOCK BLYVD 881911

PORT. ST LUCIE FI 34986

{Use siatchment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If no effective date is listed, (he date must be specile and cannat be more than five busloess days prior to or 30 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable stawlory filing requirements, this date will not be listed as
the docurnent’s effective date on the Depariment of State's reeosds.

ARTICLE VI: Other pravisions, if anv.,

BREOQUIRED SICNA'I‘U§§: .
\!Y “\j \JQL{?
Signnf!ql‘_-,u of 2 member or an authorized representative of & meruber.

This document is exceuted in accardance with section 603.0203 (1) (b), Flarida Statutes.

I am awate that any false information submitied in a dacument to the Departinent of State
constitutes 2 third degree fefony as provided for in5.817.155, F.S.

JOHNAMILLIS
Typed or printed name ol signee

MITT] .
4 U

$125.00 Fiting Fee for Articles of Organization and Designation of Replstered Apgent
5 30.00 Ceriified Copy (Optioanl)

5 5.00 Certificate of Status (Opilanal)



