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‘ ARTICLES OF ORGANIZATION

SUNSHINE AH, LLC

ARTICLEL - WAME:
The pame of this Lirnited Liability Company ("Company™) shall be:
SUNSHINE AH,LIC

11 -

The mailing address andsuwaddressofthepmcxpaloﬂiceofﬂm Company is: ¢/o Ahylin
Hmandaz, 14225 §W 8™ Terzace, Miami, Florida 33184,

ARTICLE T - DURATION
The period of duration for the Company shall be perpetual uniess dissolved according to

Jaw.
ARTICLE IV, - MANAGEMENT
The Company iz to be managed by its managex(s}. The name and addresse of the initial
mansager of the Company is:
Ahylin Hemande:z
14225 SW 8% Termce
Miami, Florida 33184
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608507, FLORIDA
STATUTES, THE UNDERSIGNED LUIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.

i. The name of the Hmited Hability company is: SUNSHINE AH, LLC

2. ‘The name and the Florida street address of the registered agem are:
ARYLIN HERNANDEZ

NAME

14225 SW 8" Tegrace
Flinrids sireet address (M0, BOX NOT ACCEFTABLE}

CITY, STATE AND 2P

Hoving been named as ragistered ogent and fo accept servige of procest for the above stated limited labilty
coimpany ot the place designated in this certificate. 1 hereby acoept the appointment as registered agent and agree
1o aet in thiz sapacity. 1 fisther agree 1 comply with the provisions of all statutes reloting o the proper and
complete performance of my duties, and | am famitiar with and accept the obligotions of wiy position as registered

agert
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