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@ ARTICLES OF ORGANIZATION F i L i

FOR

FLORIDA LIMITED LIABILITY COMPANY 1005 FE8 {8 A [G: 1S

ARTICLE I - Name: SECRETARY OF STAT
TICLE - Name: . TALLARASSEE, FLORIGA

The name of the Limited Liability Coropany is:

Sunset West Qne. LLC i e

ARTICLE II - Address:
The mailing address and strect address of the prineipal office of the Limited Liability Company

is:

Pripcipsl Office Address: ‘Mailigg Address;
9240 . W, 72 Sgeet  Suile 118 L ‘ 9_ Qg,W 72 5 reet Suite 118
Miami, Floxida 33173 ' ) o Miami, Florida 33173

ARTICLE XL~ Registered Ageni, Registered Office, & Registercd Agent’s Signature:
The name and the Florida street addeess of the register\':d agent are:

Mari Emdcz-\fallg

Name-

10570 N.W, 27% Street Unit 103

Florida steae! address

Miami, Flogda 32172
City, State, and Zip

Hming been named as registered agent and 1o accept service of process for the above stated
limited liability company at the place designated in this certificate, { hereby aceept the
appaintment ax registered agent ond agree 10 act in this capacity. [ further agree 1o comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and i
am fomiliar with and accept the obligations of my posilion as regfsfered agent as provided for in

szapter 805, [' lorid

./ 4’44»7:#
Regtstercd Agent’s Signature
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(CONTINUED)
ARTICLE IV - Manager(s) or Managing Member(s): B FEB 18 A ll- 15
The na d address of cach Manager of Managing Member s as follows:
¢ name and adere B g SECRETARY OF STATE
Title: Name snd_Address: TALLM{ASSEE FLORIDA
“MGR"” = Manager i _
“MGRM” = Managing Member )
MGR . . Rolands Benitez
TR0 S W, T2 Street Sujte 118

Miami, Flotida 33173 )

MGR . Joyee C. Mederog
' " 9210 Sunget Dove. Suite 143
Building §
H . . :

NOTE: An additional article must be added il an effective date is requested, Ve

REQUIRED SIGNATURE-'
d‘f"Z' -k

S1gnature of 2 member or At authorized rcpmscntinvc of mber,

{{u aseordarce with section 008.408(3), Florida Stat‘uus, the execution
of this document constitutes an affirmation upder the penalticg of PET_}KIIY
that the facts stated herein are fmue.)

Typed of printed name of signee

o .
$100.00 Fifing fee for Article of Organization o e
$ 25.00 Designation of Registered Agent

$ 30.00 Certifieg Copy {Optionai)
$ 5.00 Certificate of Status (Optional)
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