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FLORIDA CAPITAL COURIER SERVICES. INC

2350 CLARLE DRIVE
TALLAHASSEE FIL 32309
(830) 524-34372

(831)) 324-6245
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COVER LETTER

TO: New Filing Section
Division of Corporations

Sunstone Grove 40 St L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Qing Wen Fu

Name of Person - ":_3,
. i
. (3
- ()
[
Firm/Company iy . Y
9272 SW 40th St T
o 2
Address &
‘ ~1
Miami. F1. 33163
City/Stare and Zip Code
C@EIVY-CPA.COM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
QING WEN FUJ 786 227-6928
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
=5125.00 Filing Fee $130.00 Filing Fee & L1$1355.00 Filing Fee & [J$160.00 Filing Fee.
Centificate of Status Certified Copy Cenificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Street. Suite 810

Tallahassee. F1. 32314 Tallahassec, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTECLE I - Name:
The name of the Limited Liability Company is:

Sunstone Grove 40 St LLC

{Must contain the words ~Limited Liability Company, "L.L.C.." or "LLC."
ARTICLE H - Address:
Fhe maviling address and streel address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

2
]
9272 SW 40th St 9272 SW 40th St : Rl
MIAMI FL 33165 MIAMI, FL 33165 A
)
1
(k]
ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature: '
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or e
anoither business entity with an active Florida registration.) K ;!)
1.
The name and the Florida sireet address of the registered agemt are: e
.

QING WEN FU

Name
9272 5W 40th St
Ilorida street nddress (P.O. Box NQT acceplable)
MIAMI FL

33165
City Siate Zip

Heving heen named as regisiered agent and 1o aceept service of process for the above stated limited liabiline company at the
Puce desivnated in this cortificate, D hereby accept the appointment as registered agent and agree to act in this capacin. |
fierther ngree o comply with the provisions of oll siantes refating to the proper and complete pecformance of my duties, ond 1
e Jumifiar with and accept the obligations of my position ax registered ageni as provided for in Chapter 6035, F.§

U VG WER/

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE (V- Simb?l??‘/ub G(OVCL

The nanw and address of cach person authorized o manage and com

‘Ililc Ni H 3

"AMBR" = Authorized Member

"MGR” = Manager Fu, Qing Wen
AMBR 9272 SW A0th St

MIAMIL FE 331635

(Use anachment if neeessary)

ARTICLE YV Elfective date, if other than the date of Aling: OPTHONALY

(IT an ceffective date is lisied. the date must be specific and cannot be more than five business days prior to or 9 days after

the date of filing.)

Note: [ the dme insered in this block does not meet the applicable stawtory Mling requirentents, this date will not be histed as

the document’s eifective date on the Department of State’s records.

ARTICLE VI Other provisions, ifany,

REQUIRED SIGNATURE:
L1 G WEn/

Signature of 2 member or an authorized representative of a member.
This document is exceuted in accordance with section 6035.0203 (1) 1), Flonda Siatuies.
[ am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided tor in s. 817135, 1.5,

OING WEN TU

Typed or printed name of signee

3 Fogs:
S125.00 Filing Feu for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certificd Copy (Optional)
S 280 Certificute of Status (Optinnal)



