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COVER LETTER

- > TO: Registration Section

Division of Corperations

Sunset by the Scashore, LLC
SUBIJECT:

Name of Limited Liability Company

The encloscd Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Conrad Willkomm Esg.

Namu of Person

Law Office of Conrad Willkomm, P.A.

Firm/Compeny
3201 Tamiami Trail N, 2nd Floor
Address
MNaples, FL 34103
City/State and Zip Code

conrad@swiloridalaw.com

E-mail address: (to be used for future annual report notification)

Ior further information concerning this matter, please call:

Julia Gancherova, Esq. 239 262-5303
at { }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZﬁ.OG Filing Fec DS]SO.UD Filing Fee & 5155.00 Filing Fee & SIGO‘OO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporutions Division of Corporations
P.O. Box 6327 Clifion Butlding

Taliahassee, F1. 32314 266! Cxecutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMVMPANY

M30CT 11 PH 3: 33

wtowew N OF STATE
FALLAHASSEE, FL

ARTICLET - Name:
The name of the Limited Liability Company is:

Sunset by the Seashore, LLC
{Must end with the words *‘Limited Liability Company, “L.L.C.. " er “LLC.™)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:

20446 Black Tree Lane
Estero, FL 3392%

4775 Cove Circle, Unit 04
Saint Petersburg, FL 33708

ARTICLE ]11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with &a active Florida registration.)

The name and the Fiorida street address of the registered agenl are:

Albert Altadonna

Name
20446 Black Tree Lane
Florida street address (P.O. Box NOT acceptable)
FL 33928
City State Zip

Estero

Having been nomed as regisiered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificare, ! hereby accepi the appointment as registercd agent and agree io ac/ in this capocity. |
Jurther agree 1o comply with the provisions of afl statites relating 1o the proper and complete pexformance of niy duties, and i
am famitiar with and accept the obligations af my position as regisiered ageni as provided for in Chapter §03, 5.

AlbertAMadcAm EOcE § 1, 623 137 EOT)

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page | af2
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ARTICLE 1V-

The nuimne and sddress of each persan authorized o manage and control the Limited Liability Company:

-l“ ] :l,”] ¢ an l ! I[“ms.

"AMBR" = Authorized Member

"MGR" = Manager

MGR Albert Altadonna
20446 Black Tree Lane
Estero, FI. 33928

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after
the date of filing.)

Note; [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effeclive date on the Deperiment of State's recards.

ARTICLE VY: Other provisions, if any,

This is 8 manager managed company. Any manager may take any action an behalf of the company without
consent of the members or other manager(s).

REQUIRED SIGNATURE:

Apoert Mladorng (Gl L, 020 32,57 TOT)

Signature of a member or an autherized representative of A member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
1 am aware that any false information submifted in a docement to the Depariment of Siate
canstitutes a third degree felony as provided for in 5.817.155, F .S,

Albert Aitadonna
Typed or printed name of signee

Ciline Fepy:

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$  5.00 Certilicate of Status (Uptional)



