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ARTICLES OF ORGANIZATION OF -
SunNrFLowERS HAREBOR, LLC

The undemigned hereby subscribes these Articles of Organization for the pumposes of

organizing a limited lisbility company under the laws of the State of Florida.
L
NAME

The name of the Limited Liability Company is Sunflowers Harbor, LLC (the "Company").

) .
PRINCIRAL OFFICE

The majling and street address of this Cornpany's principal office shall be 264 S. Island

Drive, Golden Beach, FL 33160.
Ii. ‘
REGISTERED AGENT AND REGISTERED OFFICE

The registered agent of s Company shall be Alfredo D. Xiques whese business address

15 Suite 300 Grove Professional Building, 2050 SW 27 Avenue, Miami, Florida 33133.
=
. v. =2
MANAGEMENT BY MAMAGER e
S ¢
This Company shall be manager-mapaged comparny. 7SS T
v. =T E M
MANAGERS &L w £~
: =L
The imitial Manager of the Company shall be Antopio Zuscolillo. R
vi.
MEMBRERS
The initial Members of the Company shall be:
Auntonio Zuccolillo Manager/Member
Gladys Zuccolillo Member
Lorena Znccolilio Memb
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STATEMENT OF AGCEPTANCE
Qr
REGISTERED AGENT OF
SUNFLOWERS HARBOR, LLC

In sceordance with the Plorida Liveited Lizhility Compeny Act, sections 608.407(1)(d) and

608.415(2), the undemsigned heveby accepts the appointment as registered agent of the above

captioned limited Lability compapy. The registered agent firther acknowledpes that Suite 300,

Grove Professional Building, 2950 SW 27% Avepue, Miami, Florida 33133 is the business office
address of the registered agent, which will be the registersd offic e Yimited Liahility company
fot the service of process.

Date: June 7,2004
. Alfedo D. XIQMTZ ~
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