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COVERLETTER
TO: New Filing Scection
Division of Corporations

SUNNY DAY SOIREES AND EVENTS, LLC
SLBJECT:
Name of Limited Liabilicy Company

The enclosed Articles of Organizaion and [ee{s) are subminted for filing,

Please return all correspondence concerning this matter 1o the foliowing

Guawnna Lyons

Naaw of Person

Firm/Company

2009 Challeux Drive, W.

Address

Jacksanville, F1, 322235

City/State and Zip Code

Ninalyonsf3@yahoo.com

E-nail address: (to be used for future annual report notiication)

For turiher information concerning this matter. please call:
904 728-0462

arf )
Arca Code

Gianing Lvons

Name of Person Paytime Telephone Number

FEnclosed is 2 chech for the following amouni:
=S5 (55.00 Filing Fee &
Centified Copy

(additional copy is enclused)

[J35130.00 Filing Fee &

C35125.00 Filing Fee
Cenificate of s

Cenified Copy

Street Address

Mailing Address

New Fifing Scetion New Filing Section Division

Division of Comparations The Centre of Tullahassee

PO Box 6327 2413 N. Mearoe Street. Suite §190
Tallahassee, FL 32303

Tatlahassee. F1, 32314

T3%160.00 Filing Fee,
Centificale of Status &

(udditional copy is enciosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE | - Name:
The narw of the Limited Lisbility Company as:

SUNNY DAY SOIREES AND EVENTS, LLLC
{Must conlain the words “Limited Liability Company, "L.L.C.." or "LLC.)

ARTICLE Ll - Address:
The mailing address and street 2ddress of the principal otfice or the Linited Liabitity Company is:

Principal Office Address: Mailing Address:

20019 Challeux Drive, W. 2009 Challeux Drive, W,
"’)']‘1)

Jacksonwvilic. FI. 32223 Jacksonville, FI, 3222

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(e Limited Lisbility Company cannot serve us its own Registered Agent. You must Jesignate an individual or
another business entity with an active Flonda registration. )

The namx and the Florida street address of the registered agent are:

Wiltord Dhwich! Lvons
Name

2009 Chalkeux Drive. W,
Florida strect address (P.O. Box NQT aceepiable}

Juchsonville FL 32235
City State 7ip

Haviag heva named as registered agent and to accept service of process for the ahove stated limited liahility company ai the
plave designated in this ceriificate, I hereby accept the appoinimend as registered ageni und ugree 10 act i Hils capacity. |
Ferther agree fo comyp.y with the provisiom of afl stututes relaiing 1o the proper and complete performance of my dusies, and |

amt fsnilior with wnd accept the obligutivas of my, position as registered gaent as provided fur in Chaprer 03, F.5.

&%ﬁma /74/ Yo

Registered Agen \élg ature (REQUIRED)

(CONTINUED)



ARTICLE IV.
The name and sddress of cach person awthorized to manage and comntrol the Limited Liabitity Company:

.I.- . :Ian’n and ldtl[nssn
"AMBR" = Autharized Member

“MGR™ = Manager

MGR (iianina Lvons
2009 Challeux Drive. W
Jacksonville, FL 32225

{Use attachment il necessaryl
AOPTIONAL)

ARTICLE Vo kifective date, it other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days priov to or %0 days after

the date of filing.)
Note: [T the date inserted in chis block does not meel the applicable statutory filing requirements, this date will not be listed as

the devument’s effceuve date on the Depantmeni of State’s records.

ARTICLE VI: Othet provisions, 11 any.

Signaturce of a member or an authori;é‘h representative of a member.
This document is executed in accordance Will\'ﬁ gcClion 605.0203 (1) (b). Florida Statutes.
| arn aware that any false information submiticd in a dJocument to the Department of State

$
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Starus (Optinpal}

conslituies a third degree felony as provided for in s 817,155, F.8.

5! ~a
Gianina Lvons ~ ?;
Typed or printed name of signev . o

) o

=g - . . D
125.00 Filing Fee fur Articles of Qrpanization and Designation of Registered Agent i o
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