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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tallakassee, (lorida 32372
(850) 656-4724

DATE 08/01/2024

*RWALK IN**
ENTITY NAME48605 Sunnyside Island LLC
DOCUMENT NUMBER —
ol %
YOLEASE FILE THE ATTACHED AND RETURY ™" o= T
LI
Plaix Copy o T
o - [ =ty .
&f&ﬁéa& af Statas :— Z 5.
B ~d

SPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifpeate of Statas
Certificate of Statas Reffesting:

&rlfflffa{ &/f of Arte & Hncadmente
Certified Oagog of Ante & Anendnents Complete e /Kmﬂn@a Areraa? Ago,aar&r/

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $ 195

ACCOUNT # 120140000108
United Corporate
Services, Inc.

/

Floase cal? Tina at the above ramber faﬁ any rssues or concerns, Thank 408 50




COVER LETTER
TO: New Filing Section

Division of Curporations

45605 Sunnyside Bslaned 1LLC
SUBJECT:

tName of Limited Liability Company

The enclosed Articles of Organizstion end [ee(s) are submitted for filing.
Please return all correspondence concerning this mater o the following:

David L. Willismson -

i
-
R
Name of Person s
e
[l
r,
FrCompany ‘.’-". E_:
222 Comiair Rowd (N
Address
Duck Koy, Florid: 33056
City/State and Zip Code
dwilliamson(gkeys-energy.com
E-mail address: (3o be used for future annual report notification)
For lunther information concerning this maner, please cail:
David L. Willimnson 585 781-0083%
at(_ )
Name of Person Arca Code Daviune Telephone Number
Enclosed 15 a check for the following amount:
CIS125.00 Filinyg Fee 58130.00 Filing Fee & [L33155.00 Filing Fee & EI$160.00 Filing Fec,
Certificate of Status Certified Copy Certiticate of Stas &
{additional copy is enclosed) Certificd Copy
(addnionul copy is enclused)
Mailing Address Street Address

New Filing Scetion
Division of Corporations
P.0). Box 0327
Tallahassee, FL 32314

New Filing Scction Division

The Censre of Tallahassee

2415 N. Monroe Street, Suite 810
Tullahasser, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nage:
The name of the Limited Liability Company is:

JR603 Sunnyside Islond LEC

(Must contain the words “Limiled Liabitity Company, “LL.L.C.." or “LLC.™

ARTTCLE H - Address:
The mailing address and strect address of the principal office of the Limited Linhility Company is:

Principal Office Address: Mailing Addruss:
222 Corsair Road 222 Corgair Road
Duck Key, Florida 33050 Duck Key, Florida 13050
ARTICLE [l - Registered Agent, Registered Oflce, & Reglstered Apuent's Signature: '

{The Limited Liability Company cannut seree as its own Rugistered Agent. You must designate an individual or-q .‘

snuther business entity with an active Florida registration.)

The name and the Floride street sddress of the registercy ugent ary; (it
[
i
David L. Williamson -
Name oz

222 Corsair Ruad
Florida sticet address (P.O). Box NQT acceptable)

Nuck Key Fi. RRUM{
City State Zip

Having been named as reyistered agent and 10 accepr service of process for the ubove stuted limited liability company ur the
place designated in thix certificato, | hereby accept the appointment as registered agent and agree o act in tis capucity. |

b - 9Ny hidd

L% :6 WY

Jurther agree o comply with the pravisions of alf siaivies relating w the proper and omplete performance of my duties, and |

am familiar with amd acceps the abligations of my position as registered agent as provided for in Chapter 65, F 5.,

oo

Repistered Agent's Signature (REQUIRED)Y

{CONTINUED)
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ARTICLE Iv-

The nanic and address of each person authorized to manage and control the Limited Ligbility Camp

"AMBR” = Authorized Member

"MGR" = Manayer

any:

MGR Jlavid L, Wiljiamsan
232 Corsair Road
huck Key, Florida 33050
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(Use attachment if necessary) X
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ARTICLE ¥: Effective date, if other than the date of fiting: AOPTIONALY ™
{IF 8n effective date is listed, the date must

be specific and cannot be

more than five husiness days prier to or 90 days after
the date of fiting,)

Notg: Ifthe date insurted in this block dues not mews the applivable stntutory fHling requirements, this date will 1ot be listed as
the document's effective dule on the Department of State's recurds,

ARTICLE V1: Other provisivns, if uny.

T~
S Pia 2N )
Slgnuture of & member or 0o authorized represeatative of o member.
This document iz ¢xceuted in aceurdance with section 605.0203 (1) {b), Florida Stnuics.

) am aware that any false informution submitted in a document to the Departinent of Staie
constitutes u third degree felony us provided for in x.817.155, F.8.

DRON L () ) itmpon

Typed or printed name of sighee

BEQUIRED SIGN /

S125.00 Filing Fee far Articles of (e
$ 30.00 Certified Copy (Optivnal)
$  S.00 Certitiente of Status {Optivnal)

ganizution and Designation of Repistered Agent




