05/02/2023 11:51 FaX 1568284 yMrQY/WGM

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

————

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000163877 3)))

00O

H230001838773ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

Tao:
pivisien of Corporations
Fax Number : (850)617-6381
From:
: COMITER & SINGER, LLP

Account Name
Account Number : 126080080885

Phone 1 {561)626-4742
Fax Number : (561)626-4742

ssEnter the emall address for thils business entity to be used for future
annual report mailings. Enter only one emall address please,™*

gmail Address: Corporke € nitersingesr. (oM

FLORIDA LIMITED LIABILITY CO.

< é:‘" 15495 Sunnyland LLC _

&NEE 3 [Centificate of Status f[ 0 3

> = -

o p [Ccrtlﬁcd.Copy “__ 1 |

o lf’age Count B ' 04 | .

= |[Estimated Charge - |l $155.00 | E

— — ST - 2
Help

Electronic Filing Menu Corporate Filing Menu

)

-~

K

d I s
PR
-4

173
S,
H

‘
e
1

6€:€ K 2- A¥H L0z

a3a7id



05/02/2023 11:51 FAX 15818264742 Comiter Singer @oo02
WZ 20001

COVER1LETTER

TO:  New Filing Sectlon
Division of Corporatiens

15495 Sunnyland LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed Articles of Qrganization and fee(x) arc submitied for filing.

Plcasc return uli correspondence concerning this matter to the [ollowing:

Lisa £. Hauser, Esq.

Name of Person

Comiter, Singer, Baseman & Braun, LLI"

FirnyCompany

1823 PGA Blvd,, Suite 701

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code
comorate@comitersinger.com

E-mail address: (o e used for future annual report natification)

Tor further informativn cencerning this matter, please call:

Lisa Z. Hauser, Ezq. 561 626-2101
ar( )

Name of Person Arca Code Daytime Telephone Nuinber

Encloscd is u check for the following amaunt:

T15125.00 Filing Fec 1813000 Filing Fec & Wm$155.00 Fiking Fee & 15160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additionul copy ir enclosed} Ceriticd Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee

P.C. Box 6327 2415 N. Monrac Street, Suite 10

Tallahassee, FE. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

15495 Sunnyland LLC
(Mus! contain the words “Timitcd Liability Company, *i..L.C.," or “LLC.")

ARTICLEII - Address:
The maiting address and strect address of the principa) office of the Limited Liability Company is:

Principal Office Addresy: Mailing Address:
15495 Suanyland Lang

Weilinpton, FL 33414

15495 Sunnyland Lanc
Weilinpton, FL 313414

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
{The Limited Liability Company cannot serve as its own Repistered Agenl. You must designate an individual or

another business entity with 2n active Florida registration.)

The name and the Florida street addrcss of he registered agent arc:

Comier, Singer, Baseman & Braun, LLP
Natne

3825 PGaA Bivd., Suiie 701
Florida strect address (IO, Box NOT acceptable)

FL 33410
Zip

State

T'alm Beach Gardens
City

en named us registered agent and 1o accept service of process for the abgye siated tintited liability compary af the
agent and ggrpe to act in this capacity. !

Having be

place designated in this certificate, | herehy accept the uppoinonent as regist
further agree ta camply with the provisions of all statuies relating o the

am fumiliar with and acceps the obligations of my position as regisiere

/chjstcred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE LV-
The rame und oddrese of cach person authorized to manage and contrul the ILimited Liubtility Company:

“AMBR" = Authorized Member
"MGR" = Manager
Robert Bonavily

MGR Rol
13495 Sunnyland Lane
Wellington, F1, 33414

(Use uttachment {f nceessary)
. - (OPTIONAL)
be more than five business dsys prior to ur 90 days after

ARTICLE V: Effectivc dute, if other than the date of filing:
(1f an effective date 18 listed, the date must he specific and cannot
the date of filing.)

eet the applicable statutory filing requirements, this date wilt not be listed as

Note: ifthe date inseried in this block ducs ot m
e document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQLIRED SIGNATURE: LL/

Signature of & member or an authorized representat
This document is cxceuted in sceordance with scetion 605.02

1 am awure that any false information submitted in o document
constitutes a third degree {elony as provided for in5.517.155, F.5.
off M

Lisa 2. HUU S8y pinari 1ed Copregeremt™E

Typed or printed name of signee

ivc of a member,
03 (1) (b), Florida Sielutes.
16 the Department of Stale
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§125.00 Flling Fuc for Articles of Organization and Designatian of Reglstered Agent ., - =
$ 30.00 CertHlcd Copy (Optionsl) o ‘;
$ .00 Certificate of Status (Optional —r
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