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. §  ARTICLES OF ORGANIZATIOR - "
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.- Rac Of Sunshine Services, LLC

The undersigned does hereby subscribe to and file these Articles of Organization for the
purpose of organizing a limited liability company under the Florida Limited Liability Company
Act.

ARTICLE I
NAME
The name of this limited liability company is:

Raec Of Suashine Services, LILC

ARTICLE N
PRINCIPAL OFFICE/MAILING ADDRESS

The principal office and mailing address of this limited liability company is:

19740 Skyhawk J.anc
l.oxghatchee. Viorida 33470
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ARTICLY 111 PPE "‘1:’"‘
REGISTERED AGENT, REGISTERED OFFICE AND REGISTEREDY), -+ f_j’s =
AGENT'S SIGNATURE Fr‘% i o
. wZ in
The name and the Ilorida strect address of ihe registered agent are: (o ﬁi )
Ashli-Rac Smith n
16740 Skyhawk Lanc

[.oxahatchee. Florida 33470

Having becn named as registered agent and to accept service of process [or the above stated limited
liability Company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. ! [urther agree to comply with the prow_saonslol
all statutes relating to the proper and complete performance of my dutics. an_d I am familiar \fmh

and accept the obligations of my position as registcred agent as pfgvjidcd for in Chapter 605, I'.S

Y
o .,-\A‘/w’r‘\-—j-—"'
Ashli-Rae Smith

Regisicred Agent

Prepared By: Ingrid M. Dachelor CPA
License No. AC{032360
102335 Wuen Samplo Rosd
Suite 205

Caeal Springs. FL 3365
054.752.2758
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ARTICLE 1v
MANAGEMENT

The limited liability company is 10 be managed by its members and is, thercfore, a member-
managed company. The name and address of cach Meanager or Managing Mcmber is as follows:

Ashli-Rac Smith Manager
19740 Skyhawk Lanc
Loxahatchee, IFlorida 33470

Vermna Smith Member
19740 Skyhawk Lane
Loxahatchee, Florida 3347(
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Name: Ashli-Rac|Smith
Title:  Authorized Represcntative of the
Members.
{In accordance with Section 605.0203(1)(b)
Florida 3tatutes, the ecxccution of this
document constitutes an alfirmation under
penaltics of perjury that the facis siated
hercin are truc, | am aware that any false
information submitted in a document to the
Department ol Statc constitutes a- thirde
degree felony as provided for in.s.817.133,
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Pregared By: Ingrid M. Bechelor CPA
Lieence No. AC-0032360
10235 West Sample Rand
Suite 205
Coral Springs. FL 3065
9I4.752.275R8
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