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COYER LETTER

TO: Mew Filing Sectlou
Division of Corporations

SUNCONOVW LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all carrespondence conceming this maiter to the following

GERALD SCHILIAN
o Nanie of Person

SCHILIAN & WATARZ, PA

Firm/Company . ~

7000 W, PALMETTO PK. RD, SUITL 210
i Address

. ‘“-T ]

[

BOCA RATON, FL 33433

City/State nad Zip Code

GERRYSCHILIAN@GGNAIL.COM
E-mnil address: (1o be used for future annual report notification) .-

For firther information concerning this matter, please call;

GERLAD SCHILIAN 561 994-3%30
at { )
Name of Person Area Code Daytiine Telephone Number
Enclosed is a check for the following amount:
[$160.00 Filing Fee,

(15155.00 Filing Fee &
Certificate of Status &

Certified Copy
(additional copy is cnclosed)

B 5130.00 Filing Fee &

Ceritficate of Stutus Cerlified Copy

[(3$125.00 Filing Fee
(additionaj capy is enclosed)

Street Adddress

dafling Addiess
New Filing Seetion Division

New Filiug Section

Division of Corporations The Centre of Tullahassec

P.0. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, EL 32303

Tallahassee, FI, 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIADILITY COYPANY

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

SUNCONCW LLC
(Must contain the words “Limited Liability Company, “L.L.C.)" or “LLC.")

ARTICLE II - Address:
The mesling address and street address of the principal oftice of the Limited Liability Company is:

plakting Address:

SAME .

Irincipal Office Address:

933 8. CONGRESS AVE.
DELARAY BEACH, FL 33445

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent's Slguntuve:
(The Limited Liability Company cannol serve as its ovm Registered Agent. You nmst designate an individual or

anolher business enlily with an active Florida regisiration,)

The name and the Florida sireet address of 1he registered agent are:

MATIER JIANNA

Name

933 3. CONGRESS AVE,

DELRAY BEACH, FL 33445
City State Zip

Heving been nawed as regisiered ageni and to accept service of process for the above stated limited lability company af the
place desigiated in this ceriificate, 1 tereby accept the appoiniment as regisiered agent and agree to act in this capacity.
Jitrther agree o comply with the provistous of all statutes relating (o the proper and complete performance of my duties, ond [
ani familiar with and cecept the obligations of my position os registered a, os provided for [y Chapter 603, F.5.

ent’s Sigrniure (REQUIRED)

A
Regisfered Ag

(CONTINUED)




ARTICLE V-
The name and address of each person authorized o manage and control the Limited Linbility Company:

[lile: Namg and Addyess;
"ANMBR = Asthorized Nember
“NMGR" = Manager
ANDR MAHER HANNA_ -
933 5. CONGRESS AVE.
DELRAY BEACH, FL 33445

{Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing; 1/4/202

(If an effective date is listed, the date must be specific and eannot he more than five hushiess dnys prior to or 90.days after

tie date of filing.)

Noie: If the date inserled in this block does not meet the appliceble statwtory filing requirements, this date wili rot be listed as

he document’s effective date on the Depariment of State’s recards,
p

ARTICLE V1: Other pravisions, ii":my.

REOQUIRED SIGNATURE:

Signawure of a member'or an authorized representative of a member,
This document is executed in accordance with seclion 605.0203 (1) (b), Florida Siatutes.
I am aware that any false informalion submitted in & document to the Department of State

constilutes a third degree felony as provided for ins.817.155, T.8.

MAHER [TANNA

Typed or printed nanie of signee

Fops:

$125.00 Filing Fee for Ariicles of Organfzailon and Designation of Reglsieved Agent

§ 30,00 Ceriificd Copy (Optional)
3 5.00 Certifiente of Status (Optional)
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