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CONERLETTER
TO: MNew Fillng Seetian
Dvision of Carparnliope
33K Sunsel Poinle LLC
SURJECT:
Nume of Limited Llahility Company
The enclosed Slicles of Organization and Fee{s)are sulmiigted tor filing.
PMlense retvmm all correspondence eoncerning thic maller fo he il ing:
Luttise Spivey
Name ol Persnn
'eserson & Myers, INA.
(¥ ~a
Firn/Company bl =
F el a3
225 Enst Lemon Sireet. Suite J00 {-;. ™ f"-;)r R
v v e
Address I il
L~ T e
I's 4
Lakeland, Florido 13802 B ;
Tt ; !
. — Ten X L
‘ Ciry/Sinle nnd Zip Unde ~ry:2g S ;"e.a.-j
lspivey@petersapmyers.cam o e
E-mnil address: (to be used for futuse nnanal report nolificalion) o Ly}
For [Urtlier Informalion concerning this pmtter, please call:
Louise Spivey §62 6316511
alf___ )
Area Code Dayilme Telcphune Number

Nome af Person
05:60.00 Filing Yee.
Cenificate of Staws &
Certilted Copy

0515500 Filing Nee &
(nilditional copy is caclesed)

Certlhicd Copy

Enclosad is a check tor (i lollowing amowni:
(additional copy is enclosed)

[5125.00 Fling Fee £15130.00 Fillng Fee &
Certilicate of Slatus

Streel Addresy
New Filing Svetion Division

Mujling Address
New Flling Seelion
Division of Corporaions The Ceiee of Tallahassee
2415 N, Monroc Street, Suite 810
Tollahnssee, FL 32303

PO, Bov 6127
Tallaltasser, FE 32314
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ARNCLESOF ORCANIZATION MR FLORIDA LIMTTFD TIARILITY COMPANY

ARTICLE T« Nnme:
The snme of the Limited Liabitity Company ie:

515 Sunsel I'ginte LLC

The mailing nddeese andd steeel address of 1he principal olice af the Limiled Linbility Cumpany i
Maolling Address:

(Must contabe (he words “Limited Linhility Company, *1.0L.C.7 or “LLC.)

ARTICLE - Adilyess;

Lrineipal Office Address:
3154 | larover Lane
Lakelarid, Floridn 313817

7
G

5154 Hanover Lane
Lakeland, Florida 33817
liw \--)'

{The Limited Linbility Company cananl serve ns its own Registered Agent. Y ou must designote an icdividual or

ARTICLE 11 - Repiviered Agent, Iteghtercd Office, & Repistertd Agent's Signnture:
3
angther business catity with an nelive Morida registration.) [y
! )
:P).‘.___! %l
! -
—
h
&g |
© e
I
e
<o

The anme mid the Florida strect nddress of the repisiered agent are:
- .(0

John Barrell
Name
o _
——

Lnkelnng Floridn 3813
Cily Statc Zip
Having been nanmed ns registered agewt omf 10 aceepd resvice of povess for the above siated finited Lubilisy company ul the -

31534 Hanaver Lane
Florick streel address (PO, Bex NOT occeptable)

pluce devigunted b this ees tiffeaie, | heichy aceepr the appuintaient as segistered agent und agiee to et wi this vty
Suvidier agree to comply with she pravicions af ol stites welaiing to tive propes dad congete pecformace of iy duiics, amnd |

—

- Registered Agent's Signature (REQUIRED)

(CONTINUED)

au familice with and pocept the ohligoions of my position as register ed agent s provided for in Chapter 603, F.S .

{((H23000305742 3)))
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ARTICLE I¥-
The name and sddress of encli persan autharized ta mannge aml cantrod the Limited Linhdity Company:

Nnucnnd Addiess:

AN = Authorized Mener

"MGRY * Mnvager

AMGR RAR Real Bstnle, 1L,

51541 Linnover Lang, [.akefnnd Plorida 13RS
M~
==
3
[ %]
] ey
I o
-
t "o
-— L
t
= e
x LR U
_— L
: = v
J:-: : :_.:

{Use stinchment if necessary) 3
ARTICLE ¥: Effeclive date, il other than the date of filing. (OPTIONAL) I
(1€ nneffectis e dnte Is llsted, the date must be specific and connol be more than five husiness dnys prior to or 3 days alter '
the dunte of Miing.) }

Note: [Tihe dote inserted in this blach does net meet the applicable sialnlory [iling erquirements. this Jate will nal be Dsted as !
the document's cffective dote on the Department of Stale's reeords. !
ARTHICLE V1: Other provisions, il eny.
LECUIRED SICNAYURYE: = "
p2—
yd
éélrgrmlun: uf w member ar an anlborized vepresentnilve of a member.
This docwment is executed in necardanee with seetien 605.0202 (1) (L), Floridn Staluwtes. .
| am aware (ot noy Talse information subaitted in 3 document 1o the Departneint af’ Stae !
constitules a third depree lelony ag Pf\')\'idt‘d lorins. 817,155 F.S, '
i
Jolip Barrett :
Typed or prinled s of signes
Flllor Fres
$125.00 Filing Fee Tur Artteles of QOvganlzntion nnd Degipuntlon of Repistered Apenl
5 30,00 Ceylified Copy {Opilonal}
% 5,00 Ceriificute of Statwa (Optionnl)
{(((H23000305742 ?))) !
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