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ARTICLES OF ORGANIZATION
FOR
SONBHINE COUNTERTOP & TUB REPAIR, LLC

ARTICLE I - NAME

The name of the Limited Liability Company is: SONSHINE COUNTERTOP
& TUR REPAIR, LIC, a Florida Limited Liability Company.

ARTICLE II = ADDRESS

The mailing addreas and street address of the prineipal office of
the Limited Liability Company ist

P.0. BOX 15128
FORT LAUDERDALE, FLORIDA 33318

4001 BOQUTH QCEAN DRIVE, #11M
HOLLYWQOD, FLORIDA 330185

AR IIl — E VE 2 TION

The Effective Date of this filing iz: FEBRUARY 7, 2003. The period
of duration for the Limited Liability Company shall be: PERPRIUAL.
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The Limited Lisbility Company is tc be mapaged by the Membhers and

the name and address of the Managing Member are:
CARLOE BERMUDEZ - MAMAGING MEMBER
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CLE - ARDMISST T ADDITPID!
The right, if given, of the existing Members to admlt additional

Members and the terms and conditions of the admissions shall be
only upon the express unanimous approval of the existing Members.

MEMBER : CARLOS BERMUDEZ i o

In accordance with section 608.408(3), Florida Statutes, the
execution of this instrument constitutes an affirmation under the
penalties of perjury that the facts atated herein are true.

CERTIFICATE OF DESIGMATION OF
TE AGENT/REGTS D CE

FURSUANT TO THE PROVISIONS OF SECTION 6§08.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTEREDR OFFICE/REGISTERED
BGENT, IN THE STATE OF FLORIDA.
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1. The name of the Limited ILlability Company is: 8ONSHINE .
COUNTERTOP & TUB REPAIR, LLC. T o 4
2 o -
2. The name and address of the Registered Agent and office éﬁﬁ ~d c~§;
A T3
g R
CARLOS BERMUDEZ L T
4001 BOUTHE OCEAN DRIVE, #11M Y e
BOLLENOOD, FLORIDA 33019 T2 o
3 N

Having been named as registered agent and to accept service™of
process for the above-gtated Limited Liability Company at the place
designated in this certificate, I hereby accept the appolntwent as
Registered Agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familiar
with and accept the cbligations of my position as Registered Agent.
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BY: CARLOS BERMUDEZ
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