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ARTICLES OF ORGANIZATION
OF
: =
SUNSET ENTERPRISES, LLC =4
™
.z
ARTICLE I- NAME S
3 9im
The name of this Limited Liability Company (“Company™) shall be: ¢:‘: ':,.4"“""’
lamb 24
SUNSETY ENTERPRISES, LLC U: Ej,'g
ARTICLE If - ADDRESS =
The mailing address and sireet address of the principal office of the Limited Liability
Company is 455 Southwest 8% Strest, Miami, Florida 33130,

ARTICLE ITI - REGISTERED A

*ENT, REGISTERED OFFICE, & REGISTE
AGENT'S STGNATURE

The name and Florida street address of the initial registered agent of the Comps

Ly 18:
Karen L. Varela, Esq.

Hovwe, Robinson & Watkins, LLP
501 Brickell Key Drive, Suite 5
Miami, FL 33131 S
Having been named as registered agent and to accepi service of process for the above §
fimited liekility company at the place designated in this certificate, I hereby accept the
appoiniment as regisiered agent and agree to act in this capacity. I further agree io co

the provisions of all statues relating fo the proper and complete performance of my di
Chapter 608, F. §.

mply with
am familiar with and accept the obligation of my position ay registered agent as provid:

vl

Karen L. Varela, Esq.

ARTICIE IV - MANAGEMENT

This will be a member-managed company. The name and address of each member is:
Name: Fernando Pefiafiel

Address: c/o 455 SW 8 Strest, Miami, FL 331

V9P %

Signature of 2 member or an authorized Tepresentative of a member.

Printed Name: Karen L. Varela, Esq.
]
{In accordance with section 608.408(3), Floridz Statutes, the execution of this affidavit constitiites an
affirmatjon under the penaltics of perjury that the facts stzted herein arc trus,)
Preparcd by: Earen L. Varela, Esq. H{2000
: Osmond C. Howe, Jt., P.A.
501 Boclkell Key Drive, Suits 504
Miami, FL 33131
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