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COVER LETTER

TO: New Filing Sectien
Division of Corpuerations

SUNSET HILL FARM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) we submitted for Aling,
Please return all correspondence concerning this matier to the following:

LAURA SKINNER

Nanw of Person

SUNSET HILL FARM LLC =
~2
e
Finm/Company . 1'33
¢
-~
13086 PIERSON ROAD : =
Address - —
. T
. . 1] o .
WELLINGTON, FLL 33314 Y
[
City/State and Zip Code tyo~d
LAURASKINNER@LIVE.COM
E-mail address: (10 be used tor tuture annual report notitication)
For turther information concerning this matter, pleuse call:
LAURA SKINNER inl RO6-0845
an }
Name of Person Arca Conle Dastime Telephone Number
Enclosed 1z a check for the following amount:
=W S125.00 Filing Fee TIS130.00 Filing Fee & 38 155,00 Filing Fec & DS160.00 Filing Fee,
Certificate of Staus Cenitfied Copy Certificate of Stas &
(additional copy is enclosed) Centificd Copy

tadditional copy is enclosed)

Street Address

New Filing Section Division

The Cemre of Tallahassee

2415 N, Monoroe Street, Suite 810
Tallahassee, FL 22303

Mailing Address

New Filing Section
Division ¢f Corporations
P.O. Box 6327
Tallahassee, FLL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SUNSET HILL FARM LLC
(Must contnin the words “Limited Liability Company, “L.L.C"or "LLC™

ARTICLE {1 - Address:
The mailing address and strect address o the principal ottice of the Limited Liability Company is;
Mailing Address:

Principal Office Address:
13086 PIERSON ROAD

WELLINGTON, FL 33414

13086 PIERSON ROAD

WELLINGTON, FL 33414

ARTICLE I« 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 nanwe and the Florida street adidress of the registered agent are:
LAURA SKINNER

Name

13086 PIERSON ROAD
Florida street address (P.O. Box NOT sceeptable)

WELLINGTON FL KREIE)
Sute Zip

City

Having been named as registered agens and o accept service of prrocess Jor the above stared fimited liehiline company at the
place desivnaied in this certificate, hereby aceept the appoiniment as registored agent and agree o act in this capacie, |

o~ _— g T P e
eistorid agrent ds provided,

o fumitivr with and aeeepd the obligasions of me pesiiom 7%

A
—
E ‘-\\%_____Z___________._.——— =
Ruegistered Agent’s Signature { REQUIRED)

(CONTINLED)

Sfurther agree o comply with the provisions of all stabeses relating w the proper and complete performance of my duties, and |
Wi i Clapier 033 F S
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ARTICLE IV-
The name and nddress of cach persen authorized 10 manage and control the Limited Liability Company:

-l-. I " ,:'1 u“. "nd ,3 “d[r::
"AMBR" = Authorized Member
“MOR" = Manager

MGR LAURA SKINNER

13086 PIERSON ROAD

WELLINGTON, Fi. 33414

(Use attachment if necessary)

ARTICLE Vs Effective date, if other than the dake of 1ifing: AOPTIONAY) D
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(If an effective date is listed, the date must be specific and cannet be nrore than five business days prior to or 90 dads after

the date of filing.)

Note: W the date inserted in this block does not meet the applicable statory iling requirements, s dase witl ot be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisioas, ilany,
THE PURPOSE OF THE BUSINESS IS A HOLDING COMPANY FOR A VACATION PROPERTY AND

ANY OTHER BUSINESS LEGAL IN FLORIDA AND THE UNITED STATES

REQUIRED SIGNATURES <
../':/
/

Signature of a member or an authorized representative of a member.
This document is executed in accordance with seetion 6050203 (13 (b, Florida Statutes,
| am aware that any false information submitted ina document 1o the Prepartment of State
constitutes u third degree felony as provided for ms 817155 FS,

LAURA SKINNER
Typed ur printed naow of signee

Filing Fees:
£125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
S 2000 Certified Capy (Optienah)

% S.00 Certiticate of Status (Uptional)



