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COVER LETTER
TO: New Filing Section

Division of Cerporations

SUNSHINE CRESTVIEW LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for liling,
Please return all correspondence concerning this matter tu the following:

HARSHIL PATEL

Namwe ot Person

Firm/Company

PO BOX 1269

Address

FORT WALTON BEACH, FL 32549

Citv/State and Zip Code
alpeshcpa@gmail.com

Fenmil wddress: 1o be used for future annual report natineation)
For further information concerning this matter, please call:
ALPESH PATEL 973

ar g )
Nume of Person Area Code

638-1418

Davtime T'elephone Number

Enclosed is a check for the following amount:

[@D3125.00 Filing Fec OS$130.00 Filing Fee & OS155.00 Filing Fee &

T35160.00 Filing Fec.
Certificate of Status Certitied Copy

Certificate of Status &
Certitied Copy
(additional copy is enclosed)

{addiienal copy ix enclosed})

Mailing Addresy

sew Filing Section
Division of Corporations
PO Box 6327
Tallahassee. F1L 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Limited Liability Company is:

SUNSHINE CRESTVIEW LLE
(Must contain the words “Limited Liability Company, “LL.CL7or "LLC™)

ARTICLE 1T - Address:
The mailing uddress and street address of the principal oflice of the Limited Biabilicy Company is:

Principal Office Address: Muailing Address:
2493 S. FERDON BLVD. PO BOX 1269
CRESVIEW, FL 32536 FORT WALTON BEACH, FL 32549

ARTICLE T - Registered Auent, Registered Office. & Registered Agents Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an aetive Florida registration. )

The name and the Florida strect address of the registered agent are:

HARSHIL PATEL

Name

2483 5. FERDON BLVD.
Florida street address (P.O. Box NQT acceptable)

CRESTVIEW FL 32528
City Stmie Zip

Having heen nanied as regisiered agent and 1o gecept service of process for the above stated timited labilin: compame at the
k ! E ! ! A [

place designaied in this coriificate. [hereta aceept the pppoigiment as registered ageat and agree w aci i this capacin. |

Surther agree o comply with the provisions of all staniks

eldg to the proper and complete performance of my dutics, and 1

am Jumiliar with and accept the oblivarions of my positig s AQuistered agens as provided for in Chaprer 503 1.5,

chislcrc«&}qh\'s Signature (REQUIRE D)

(CONTINUED)



ARTICLE Iv-
The name and address of cach person authorized to manage and contrad the Limited Liability Company:
‘Litle: Nume . S
"AMBR” = Authorized Member
"MGR" = Nanager
HARSHIL PATEL

AMBR
1006 SHALIMAR POINT DR

SHALIVAR FL 12478

AWBR JESAL PATEL
242 TWIN LAKES L ANE

DESTIN FL 32544

(Uise attachment if necessary)

ARTICLE V! Eftective date, if uther than the date of liling:

(1 an vffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

AOPTIONAL)

the date of filing.)
Note: [f the date inserted in this block dues not meet the applicable statutory {iling requirements, this date will not be listed as

the dovument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED STGNATURE; ﬂ

Signature of a mem

A\r an authorized representative of a member.
This ducument is executed i

constitutes a thisd degree felony as provided lor in s 817,155, F .8,

HARSHIL PATEL
Typed ur primied name of signee

S1Z5.04k Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (OQptional)

ackordance with section 6030203 (1) (b). Florida Statutes.
Fam aware that uny false infornution submitted in @ document 10 1he Department of State

8 WY S- 23052
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