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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314
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Enclosed is an original and one (1) copy of the articles of organization and a check for :

B 5245.00 [ $293.75 U s337.50 U s346.25
Filing Fee Filing Fee, Filing Fee, Filing Fee,
& Registered Registered Agent Repistered Agent  Registered Agent
Agent designation ~ Designation & Designation & Designation,
Certificate Certified Copy Certified Copy &
Certificate,

FroM: __ ROBELT V. SNYDERS, TR

Name (Pnnted or typed)

*{70/ ef L ATRA VA AVE .

66&@1\)@ FH, 33372

Cily, State & Zip

(94D 332-4%9Y V)

— Dlayime Telcphonc number Q(\{Q 7\

NOTE: Please provide the original and one copy of the articles.
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CR2ED29(1/9))

ARTICLES OF ORGANIZATION FOR FIJéRIDA LIMITED
LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

is:

SUNSTIR  DENELOPMENT GROUFP, L&
ARTICLE II - Address:
:I‘{fae mailing address and street address of the principal office of the Limited Liability Company
4701 CHLATRAVA HAVE.
SEBRING, FLA. 33872

The period of duration for the Limited Liabilty Compaan shll b
€ period of duration ftor the Limit 1ability Company s e:
UNTIL Tre. DEADA RESIGOMAN, 1y 1foRMMINL , DISABIL(TY, )
EXPULSION, B AVKRUP, o CELTIN ONMR VTS OF YDIssocidnon)
CON & 15 CoNSEMDLD
JUNLILSS CONTINUEN CODSIAT T?emw
(check and complete the appropriate statement)

gy ML MemBrss
[J The Limited Liability Company is to be managed bya manager or managersand tRe
name(s) and address(es) of such manager(s) who is/are to serve as manager(s) is/a.rg; U
s 2
z O
. L
L ®
PN
N
i
The Limited Liability Company is to be managed by the members and the name(s)
and address(es) of the managing member(s) is/ are:
SEE  STHTEMENT 4" ATrieitd
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ARTICLE V- Admission of Additional Mexibers:

The right, if given, of the remaining members to admit additional members and the terms and
conditions of the admissions shall be:

A Phrson sl oMLy e ADMiTO AS AV #DDIMoW L MBI W)

ComMPLIfiE WITIE THL OPRRATING 1GRIMIIT of T SUNSTHE-
DAVALOPMIALIT GROUF, L C .

__ ARTICLE VI- Members Rights to Continue Business: _ .
The right, if given, of the remaining members of the limited liability company to continue the P
business on the death, retirement, resignation, expulsion, bankruptcy, or diszolution of a

member or the occurrence of any other event which terminates the continued membership of
a member in the limited liability company shall be: .

BY uIMOUS CONSEMST oF fod Ru#sMNINE MEMBIALS,
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AFFIDAVIT OF MEMBERSHIP AND CQNT'RIBU’I'IONS

The undersigned member or authorized representative ofa member of SUNSTHE

_DENELOEMENT CROUP, LO. deposes and says:

1) the above named limited Hability company has at least two members

0°
2) the total amount of cash contributed by the member(s) is $M .

3) if any, the a reeg value of property other than cash contributed by member(s) is
$ _LQQE_&_ + A description of the property is attached and made a part hereto.

4) the total amouynt of cash or property anticipated to be contributed by member(s) is
$ LOOQS . This total includes amounts from 2 and 3 above,

",

Signature &f e ghiemped or aulorized representative of 8 member.
{In accol bnce tion 408(3}, Borids Statutes, the execution of this affidavit

coastitules an sflirmaifph undeMle pensles of perjury that the facts stated herein are truo.)

FILING FEE: $ 250 for Articles of Organization and Affidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:_SUASTIR. Devklorméa)T eROYpP L ¢

2. The name and address of the registered agent and office Is:

ROGERT . SNYDELS TR

(Name)

¥701 cALATRAIEF  AVE

(P.0. Box or Mail Drop Box NOT sccaptabls)

SEORING . Ak 33872

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the appoint-
mentas registered agent and agree to actin this capacity, | further agree to comply with the
provisions of &ll statutes gefating to the proper and complete performance of my dutles, and |
am familiar witlj and ac obligations of my position as registered agent.

- In _ oZ//;Zé,/? 7
L d/w Vl%nm\m) {Dats)

Filing Fee: $ 35 for Designation of Registered Agent
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. _STATYLMENT A

X oMUD__LiLey ~
1743 U.S, _27.S

B scorIG, Ak 33870

| -."-_'. I & ST?’/_U;Q_QHM
7R Y. S. 7S

SELENG, AH. 33870

3. M ICHEL KOCéaeS’
7R3 U.S. 225
- I SELRING, - 338720

R ¢ DoUMD_IRaNSUE- il
o TS N _LAKEV16b) DR~ |-
SEBRING, _(Lh 33820

Bl 5 ROGERT v. SNYDLES, TR
— __r‘/...'za_L.M_ZJZ:'I_‘EZf]M - S,
B 00 SEARING. A . 32822
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