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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SUuNset Stush of /\DWQC\IQ\ZC\ LLC

d - - . - .y .
Name of Limited Fiability Company

The enclosed Articles of COrganization and feeds) are submited tor liling.

Please return all correspondence concerning this matter to the tollowing:

neisea Oherle

Numie ol Person

Sunset Stusihn OF Prevard L

Firm/Compuny

.0 BoX 21472

Address

Melbouene . FL 52904

City/State and Zip Code

Sunset Siushot brevard(@Nanoo-(om

-l address: (to he used for future anneal report notification)

For further intormation concerning this matier, please cali;

CWe\sea Overl ta WIS 5 _2AT-0252

2 Ld
Name of Person Arca Code Davtime Telephone Number =1 13
iy e Cad
I X
A =
. . . . . e o2
Fanctosed s i check Torthe following sumount: 'I ~
o
O$125.00 Filing Fee O£130.00 Filing Fee & O8155.00 Filing Fee & £160. n : e Lee.
Certiticite of Siafus Certilied Copy L‘cniﬁm HIT, -1
raddidonal copy is enclosed) Centificd mpv o

tadditional %IH enclosed)

Mailing Address Street Adidress

New Filing Section New Filing Scetion Division
Division of Corporations The Cemtre of Tullahassee

0. Box 6327 2413 N. Monroe Street. Suite ¥10

Tallahassee, IF1. 32314 Tallahassee, FIL, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Sunsetr Slugn of Brevapd LLC

{Must contain the words ~Eimited Liabiliy Company, »L.L.C."or “LLC.T)

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
wisa _1sila_Steecct e

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Nignature:
{The Limited Liability Company cannot serve as iis own Registered Agent. Y ou nust designate an individual or
anather business entity swith an active Florida registration.)

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

Name %

MMLESON WA Apt 200

(P.O. Box NOT accepiable)

Florida street addred

Medbo U, vL 2940

City State Zip

Heving hoen numed as reyistered agens and w aceepl serviee of process jor the above stated limited liahilin: company ot the
place designaied in this certificate. hereby accept the appointment as registered agent and agree to act in this capaciny. |
fierther agree to complewith the provisions of oll statutes relating 1w the proper and complete perfrmance of niy duties, and |
am familiar witl and accept the vbligations of my position as registered agent as provided fpf in I3 hapler AS F.S.

}:’.f/h.rul »\Lcm Signature [MD}

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 0 manage and control the Limited Liabitity Company:

Litle; Name and lress:
"AMBR" = Authorized Member

"MGR" = Manager

MGE __Chntlsea Oveeld

MG Ao Obeple,

urne

{Use attachmeni it necessary)

ARTICLE V: Effective date. if ather than the date of filing: % ‘ QJ ‘ 2 3 AOPTIONAL)

{(If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Nate: if'the dae inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as

the document’s etfective date on the Depanment of State’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:
<
s L
i et =)
Signature of a member or an authorized representative of a1 member. ;....,-,—!
This document is executed 1n accordance with section 6050203 (1) th). Florida 31mu|es
1 o aware that any false information submitted in 2 document to the Department Siﬁllc
constitutes a third degree felony as provided for ins 817,155 F S, :n.{
LICy
Cohelsza Oberte =
I'vpued or primed name of signee - w
-5
Liling Fees: rm

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§  S.00Certificate of Status (Optional)
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