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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namw:
The name of e Limited Liability Company is:

SUNSHINE ALL SERVICES. LL.C
{Musi contain the words “Limued Liability Compansy, "LLC "o "LLO

ARTICLE T - Address:
Tive manling addeess and strecuaddress of the principa! office of the Linuted Liabiiity Company is,

Principal Office Address: Mailing Address:
22188 AMIGO AVE 22285 AMIGO AVE
PORT CHARLOTTE_Fi, 33934 PORT CHARLOTTE, FL 33954

ARTICLE HE - Registered Auynt, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must desigate an individual or
another bosiness eatity with an aciive Florida registration

The ninne and the Flonida steer address of the reaistered agentare:

ELIZABETH TININ
Nume

22488 AMIGD AVE
Frarida street address (P (3 Box NOT accepuble)

PORT CHARLOTTE FLORIDA RRC RS
City Sime Zip

Hhavieng heen named s regastered agent aid to accept service of pracess for the abave siated fionted Dby company at the
place deagnaicd e ihis certificate, Fherehiv acoept ihe appomtment oy retdered agent amd uree io actm i capacity.
fertier agree Jo comple with the provicinn af all sianies refainng o .'hp;:.»‘n_m'r' end complere p('rfnnnann‘ ri_l[-."l'l' duties, amld }
un faedicr wirh and aceept fre shligatinns of o pasiiion ay geeistesed agent as provided for i Ciapter 603 F 5.

4/

Reuistered Apent's Signatnuee (REQUIRED)
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ARTICLE IV
The nare and address of cach persan authorized w manage and control the Lanuted Liabiluy Company:

“AMBR" = Awhorised Member
"SGR = Manages
AMBR ELIZABETH TININ
224585 AMIGO AVE
PORT CHARLOTTE, FL 31934

AMBR NIKITA TININ
37355 AMIGO AVE
PORT CHARLOTTE, FL 33054

(Uise attachment if necessary)
ARTICLEY: Etfeciive date, 1Tother than the date of fiding: JOPTIONAL)
(1 an cffective date is lsted, the date must be specific and CARARTNE MWmTINIANCT BRSAES day s prioe tnoe 90 davs

after the duce of filing.}
Note: e date inseried in this Block does noy meel the applicable sttery filing requireinenis, dus date witl not be hated us

the decument’s ¢fective date on the Departinens of Stne’s records.

ARTI

: CL
ANY AND ALL LAWFLULL BE

E VT Other provisions, i any.
SSINESS

REQUIRED SIGNATURE: . % ;

Sigrature of a member or an authorized representativeof a member.
This document is executed inaccordance with section 05,0203 (176, Flondu Suturs,
Famyaware that am Galse andonnation submigtzd in g dovwnent o the Deparuneni of
Siaic consiinucsa tnrd degree felony as provided forins 17155, F S,

ELIZABETH TININ
Typed o printes wame of signee

Filigy Fros, 5 na
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