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COVER LETTER

T New Filing Section
Division of Corporations
OLD FLORIOPOLIS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submilted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Sandra Z. Green, Esq.

Name of PPerson

JONATHAN H. GREEN & ASSOCIATES, P.A.

Firm/Uoampany

01 Ponce de Leon Boulevard, Suite 601

Address

Coral Gables, Florida 33134

City/State and Zip Code
szg@jhglaw.com i

E-mail address: (10 be used for future annual report notification) oo

For turther information concerning this matter, please call: =r

Sandra Z. Green 305

ar

372-5100
) M-nm

Name ol Person Arca Code

Enclosed s o check for the following anwunt:
S 25.00 Filing Fee Z51530.00 Filing Fee &
Centificale of Siatus

Mailing Address

New Filing Section
Division of Corporations
.00 Box 6327
Tallahassee, FLL 32314

35133.00 Filing Fee &
Certified Copy
{additional copy 15 enclosed)

Daytime Telephone Number

L1:6 WY 711 HAMhi0L

5160.00 Filing Fee.
Certificate of Status &
Certified Copy

{addittonal copy is enclosed)

Street Address

New Filing Section Division

The Centre of Fallahassee

2415 N Monroe Streer, Suite 819
Tallahassee, FI1. 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabiliny Company 1s;

OLD FLORIQPOLIS, LLC

{ Muse contain the words “Limied Liability Compaoy . LL.C.7or “LLC.T
ARTICLE 11 - Address:
The maiting address and street address of the principal office ot the Linvited Liability Company is:

Maiking Address:

Principal Office Address:

382 NE 19t STREET SUITE 31504 382 NE 191 STREET SUITE 31904
MIAMI, FLORIDA 33179 MIAMIL FLORIDA 33179

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signuture:
(The Limited Liability Company cannol serve s its van Registered Agent. You mustdesignate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the regisiered agent are:

JONATHAN H. GREEN & ASSOCIATES, P.A.

Name

90! Ponce de Leon Boulevard, Suite 601
Florida streer address (PO, Box NQT acceptibte)

Coral Gables Florida 33i34
Cily State Zip

Fhavinng beeat mamed as regisiered agent amd o aeeep servive af process foe the abeve stated limited Hability companme ot the
Poce desigonated drihis certifivate. herehy aecept ihe appointren as registered agemt ammd agree fo et in this eapacity !

further agree (o comphe with the provisions of afl staindes relating o the proper amd complete pecforngince of mv dities, amndde
vistered agent ax provided for in Chapier 6003, ] 80500
i
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ARTICLEIV-
The name and address ol each person authorized 10 manage and control the Limited Liability Compam :

Title;
"AMBR” = Authorized Membher
"MGR™ = Manager

MGR

SUN FOUNDATION, INC.

382 NE 191 STREET, SUITE 31904
MIAMI, FLORIDA 33179

{ Uze antachment if necessary)

ARTICLE Vi Eflective dute. if other than the dote of filing:

SQPTIONAL)
(If an effective date is listed, the dote must be specific and cannot be more than five business days prior 1o 00 90 days after
the date of filing.}

Note: IFthe date inseried in this block does not meet the applicable statutors tiling reguirements, this date will not be listed as
the document’s effective date on the Departnent of Ste’s records.

ARTICLE VI: Other provisions, ifany.
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BEQUIRED SIGNATLRE: =
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13
(¥ X e =
—— = m=. =
Signature of 2 member or an authorized representative of a member, Men X0
This document is execoted in accordance with section 60502034 1} (b). Flovida Smgupes.
[ am aware thatany Fabse information submiitied i document to the Departiment JTRe f:—.]
cunstitutes u third degree felony as provided for in 817135, 1°.5. m

SANDRA Z, GREEN ESQ.
Typed or printed name of sighee

0.00 Certified Copy (Optional)

S125.00 Filing Fee for Articles of Organizativn and Designation of Registered Agent
%3
§  5.00 Certifteate of Status (Optional)



