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ARTICLES OF ORGANIZATION.
OF
[DEAL SUNDAY, LLC 1
: vt [ RS I
The undersigned, an authonzed representative of a prospective member, desiring to form a
fimited lability company under the Florida Revised Limited Liability Company Act. Chapter 605, Florida
Statutes, hereby adopts the following Articles of Organization: 40 3.

ARTICLE I - NAME ©- i v
SN -l r
regis. - Bhe name of the limited hability company is Ideal Sunda\ LLC (the “Company™).

'E'\

et

Dyejeor ARTICLE I - ADDRESS: i
e ot -3
-+ The strect and mailing address of the Company’s prmcxpalofﬁccldrc Ph
R e B T B2
13720 Old S1. Augustine Road, Suite 8-294 =
Jacksonville, FL 3 32258 Tu )
& Vi
=g -
ARTICLE Il - PURPOSE & : o

‘- . . -

The Company is organized for the purpose of performing:all lawful business pc.rmm::d unchF‘lhc. i

laws of the United States and of the State of Florida. i .-_*12; _ :T"j
ARTICLE IV - REGISTERED OFFICEAND AGE\l “5{ 2

The Company (1) designates 7237 Corklan Dnive. Unit 1040 Jackson\lllc Florula 32258 as the
street address of the Company’s registered office, and (11) names Kaitlind Carlson, as the Company’s
registered agent at that address.

Preepas o s

ey ™0 ARTICLE V - MANAGEMENT »\-\'D A\U'I‘I-IORITY

{).1_ d o : J *1

I The Company shall be a manager-managed company. | l:‘ursué‘nl to Section 605 04074 Flonda

Sla[ulu no member of the Company shall be an agent of the Cmnpam solcly by virtue of being a
member, and no member shall have authority to incur debt or c.omractudl liability on bchalf’ of the
Company solely by virtue of being a member.

The following individual shall serve as a manager of the Company until her successor s
appointed or elected and qualified pursuant to the applicable conditibns, provisions and terms of the
Company’s Operating Agreement, or until the carlier of such manager’s death, removal or resignation;

.:ﬂ[

Kaitlind Carlson ,
7237 Corklan Drive, Unit 1040 .
Jacksonville, Florida 32258 A ot
Prepared by: !
Driver, MeAfee, Hawthorne & Diebenow, PLLC
One Independent Drive, Suite 1200 P ;‘i
Jacksonville, Florida 32202 h :‘i! iy
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ARTICLE V1 - INDEMNIFICATION

9
The Company shall indemnify any person who is or was a party 1o any proceeding by reason of
the fact that such person is or was a manager, member or officer of the Company or its subsidiaries. to the
fullest extent not prohibited by law, for actions taken in the capacity of such person as a manager,
member or officer of the Company or its subsidiarics. To the fullest extent not prohibited by law, the
Company shall advance reasonable indemnification expenses (including attornevs’ fees and costs) for
actions taken in the capacity of such person as a manager, member or officer within twenty (20) days after
receipt by the Company of (i) a written statement requesting such advance, (i) evidence of the expenses
incurred, and {in) a written staiement by or on behalf of such person ‘agreeing to repav the advanced
expenses if it is ultimately determined that such person is not entitled’ to be indemnified against such

expenses.
"IN WITNESS THEREOF, the undersigned has hereunto set his hand and scal this H’_ dav of

Kt Cartbsen

Kaitlind Carlson, Authorized Representative

November, 2024,
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ACCEPTANCE OF REGISTERED AGENT

The undersigned (i) agrees to act as registered agent for the Company named above. Lo accept
service of process at the place designated in these Articles of Organization, and to comply with the
provisions of Chapter 605, Flonda Statutes. and (11) acknowledges that the undersigned is familiar with.
and accepts, the obligations of such position.

Dated: November H_, 2024

Kaithind Carlson
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