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@ ARTICLES OF ORGANTZATION FOR

SUNNY ENTERPRISES, LIC
A FLORIDA LIMITED LIABILITY COMBANY

&b

T o

ARTICLE I -~ WaME FQQ‘ :;
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The name of the Limited Liability Company is: =0 =

SUNNY ENTERPRISES, LLC r?":_ had
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ARTICLE II - ADDRESS: %-5; t.n
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The mailing address and street of the pringipal office
Limited Liability Company is:

1390 Brickell Avanua, Huite 200
Miami, Florida 33131

ARTICLE III - DURATION:

The period of duration for the Limited Liability Company shall be
perpetnal.

ARTICLE IV - MANAGEMENT;

The Limited Liability Company is te be managed by a manager, or
managers until the flrst annual meeting of the members or until
their names are elected and qualify and £he name(s) and Address{es)

of such manager (s) who is/are:

Ocean Cash Ina. c/o; 1380 Brickell Avenue, Suite 200
Miami, Florida 33131

Oopan 321, Ina. e/o: 1350 Brickell Avenue, Suite 200
Miami, Floridz 33131

This Instrument Preparsd By: Alvage castille B., Bsq,
1350 prigkell Avanue, Suite 200
Miami, Flerida 33133
(308) I7L-5540
Flopida Bazx No. 6ll75%
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ARTTCLE V ~ ADMISSION OF ADDITIONAL MEMBERS:

The right, 1f given, of the remaining members to admit additional
membere and the terms and conditions of the adwissions shall be by
i) upanimous resslution and consent of the remaining members undezr
the same terms and conditions as set forth from time to time by the
remaining members and by (ii) f£iling a supplemental affidavit of
capital contributions with Department of State, State of Florida
setting forth the astual contributions of all mempers.

ARTICLE VI - MEMEERS RIGHTS TC CONTINUE BUSINESS: =
iy
The right, Af given, of the yemaining merbers of the lifikedo
liability company te contimue the pusimess on the death, retiregent, -
resignation, expulsion, bankruptcy, or disselution of = menber. e
2 member in the limited liability cempany shall be as set forth>in a™
manimous resolution and consent of the remaining members and ifd“theb
cvent there are less than two members or in the event the remdiBin
wembers do not reach a unanimous resoclution with the determination of=
2 membership of a member within 15 days fzom said trerminatior Cthay
1imited liability company shall be dissolved, gi‘f on
[
The UNDERSIGNED Incorporator, Ior the purpese of fnrﬁ?ﬁg a
Limited Liability Gompany to cdo business within the State of
Florida, does maXe amd)file these Articles of Organization, hereby
declaring and cert g that the facts stated are true.

oOcean Cash,

)
COUNTY OF DADE ]

BE IT REMEMBERED that on this day pefore me, 2 Notary Public
duly authorized in the state and County named =zbove te take
acknowledgements, GENARQ DIA2 personally appeared to me known to be
the persen described as Director and authorized representative of
Ocean Cash, Inc. the Incorporator in the foregoing Articles of
Qrgand 3 andi he acknowladged before me that he executed said
zation.

ticles of Or

WITNESS my han and seal in said State and County, this i

day of :&émﬂcs 200L.
NULARY PUBLIC

COMMISSTON EXPIRES!:
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' CERTIFICATE OF DESIGNATION OF
REGTETER AGENT/REGISTER OFFICE

101000016012

PURSUANT TO THE PROVISIONS OF SECTION 608.413 OR 608.507, FLGRIDA
LIABILITY COMPANY SUBMITS THE

STATUES, THE UNDERZIGNED LIMITED
FOLLOWING STATEMENT IN DESIGNATING
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is: =
@F;ggl =

SUNNY ENTERPRISES, LLC g

2. The name and address of the registered agent and office T W
o2 =

ALVARD CASTILIO B., B.A. PN

1390 Brickell Awvenua TE

Suita 200 g

Miami, Florida 33131

THE REGISTERED OFFICE/REGISTER

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
IMITED LIABILITY COMPANY AT THE PLACE

PROCESS FOR THE ABOVE STATER L
DESIGNATED IN THIS CERTIFICATE,
REGISTERED AND AGREE TO ACT IN THIS CAPACITY.

COMBLY WITH THE PROV

AND COMPLETE PERFORMANCE OF MY DUTIES,
1ONS OF MY POSITION AS REGISTER AGENT.

Még 7 -5-0/

T HEREBY ACCEPT THE APPOINTMENT AS
I FURTHER AGREE TO

1SIONS OF ALL STATUES RELATING TQ THE FROPER
AND I AM FAMILIAR WITH AND

DATE
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