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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linuted Liability Company is:

1717 Sunkissed Drive L C

{Must contain the words ~Limited Liability Company. "L.L.C.7or “LLCT)

ARTICLE I - Address:

The maiting address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

L7117 Suakissé€d Drve Same,
Taypon Spvints FL
J T 7 24439

ARTICLE HI - 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 husiness entity with an active Florida regisiration.)

The name and the Florda sireet address of the registered agent are:

Clisse. Métry 4+

Nanie

1717 Sunkissed Dl

Flonda sireet address (PO, Box NOT wcceprable)

Tavpon Spiings FL 34687
Zip

Tity St-‘I{ Z

Huaving beew nenned as registered agent and 1o aceept service of process for the abave stated mited labiline connpan at the
place designaied in this certificate, Thereby aceept the appoinmment ax vegistered agent and avree o act in this capacin. |
gututes refating to the proper and complete performanee of my duties. and |
s registered vgent as provided for in Chapeer 603, F.5.

Jurther agree o comply with the provisions o
am familior with and accope the obligations of my: poxigs

& A
M Iic%is}%ﬂ’:\gcnl's Signuture (REQUIREI‘S)

(CONTINUED)
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ARTICLE I'V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authonzed Member
"MGR" = Manager

Alpe

Elisse Mt
47 Svnk(Syed UrivC .
T’a-ripcv\ S'ﬁ{‘w:_?")] FlL- 349¢y 7

AMTRE Alvin Thyreion
2923 i30™m ¥
Cﬂ:\fl/ftﬂ{’-!/J:ﬁiI Ml\j 6’,{4(}?5}\

{Use attachmentif necessury)

1903 /.
ARTICLE V: Etfective date. if other than the date of filing: ijj cjj AOPTIONALY

{If an effective 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.)

Note: [fthe date inserted inthis block does notmeet the applicable stattory filing requirements. this date will not be listed as
the document’s effective date on the Department of Stte's records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNAT

v 7 . N .
Fignature of a memptr or an authorized representative of 4 member.
This documens is exeeupdd in accordunce with section 603.0203 (1) {b), Florida Statutes.

[ amy aware that any false information submitted in o document to the Departiment of State
constitutes a third degree felony as provided for in s 817135, F.S.

L
- . =
E li5sen Mérvitt - i
Typed or printed name of signee X
ST e c

S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional) - cn
- on



~

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(717 Sunkissed Drive LLC

{Must contain the words “Limited Liability Company. "L.L.C.." or “LLC.")

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

Principal Office Address: Mailing Address:
1 7i7 _Seakiss€d Dl Same

JAupon SNVING S =
! v 724489

ARTICLE I11 - 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 an active Florida registration.)

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

Clisse. Miéry 44

Name

LT Sunkissed Dol

Florida street address (P.O. Box NOT accepiable)

Tavpoa Splings  FL 34687

ity Sufe Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate. | hereby accept the appointment as registered agent and agree to act in this capacity. 7
Surther agree 1o compty with the provisions o atites relating to the proper and complete performance of my duties. and
am familiar with and accept the obligations of v posiidnbis regisiered agent as provided for in Chapter 603, F.5..

RciEis:/ccéngcm's Signature (REQUIRED)
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ARTICLEIV-

The name and address of cach persan authorized to manage and control the Limited Liability Company:
Tite:

"AMBR" = Authorized Member
"MGR" = Manager

AMBe

Elisyee Ml =
117 dvnk i SICH D¢ -
6\/('{'6!/\ SﬁfTV:.j\'}l L B‘Qéy?

AmEe Alvin Thyprpsen

2923 |go™m 3
(raaeda Mo 56039

(Use attachment if necessary)

| / 2 /
ARTICLE V: Effective date, if other than the date of filing: 096 93 A{QPTIONAL)
(If an effective 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.)

Note: If the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depanument of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAT

Lo K]

L4 . M -
lSl/g'nature ofa'lm;:y(or an authorized representative of a member.

This documeni is execupdd in accordance with section 605.0203 (1) {b), Florida Statutes.

{am aware that any falSe information submitted in a document to the Department of State
constitutes a third degree felony as provided for in5.817.155, F.S.

Flisso Mttt

Typed or printed name of signee -

Filige Fees: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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