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@ ARTICLES OF ORGANIZATION

FOR.
310 SUNRISE, LLC

ARTICLEL - NAME:

The asts of this Limited Liability Compagy ("Comnpany”) shall be:

320 SUNRISE, LLC

ARTICLE 1. - ADDRESS

The mailing address and street address of the principal office of the Company is:
290] SW B Street, Suitz 204, Mixmi, Florida 33135.

ARTICLE . - DURATION
law.

“Thia period of duration for the Company shall be petpetual unless dissolved eccording to

ARTICLE T ~ MANAGEMENT
of puch manager is:

‘The Compmny is to be managed by: a manager or manzgers and the neme(s) and address

Jose R- Boschetti

2501 SW B Street, Suite 204
Moy, Florida 33135

And

Luis R. Boschetti
2901 SW 8 Street, Suite 204
Misxmi, Florida 33138

() O

The right of the members 1o admit ndditionzl membars and the terms and conditions of
the admissions ahall be: new members may be admitted from tizae fo time and vpon such terms
and conditions ss shall be detcomined by o tmammous vote of the holders of all of the
Messhership Tnterests,
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The right of the membess of the Company 1o cogtimie the business on the death,
retirement, resignation, e:qmﬂaiou.hankmpmy,ordissaluhon of 3 member or the occomence of
any other event which texminates the of membership of & member in the Compimy shall
be: determined by 3 unanimous voi ofithe rempining holders of all of the Membersidp Intesests
mem&mnwmndnctthobaﬁnK -!‘n- mpany under the Company's name.

Sigoature of a memborel -1

gshorized representative of o member

{Io secordaney with rection, (05 403(3), Floridx Stetutrs, the extemion of this
afiidavit conatitoses s siFomation under the pranlties of pegjury that tie ficts
stated hereitt are troc.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OF 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED
REGISTERED AGENT IN THE STATE OF FLORIDA.

OFFICE AND

The pame of the limited Bability company is:

320 SUNRISE, LLC
2. Thename and the Florida strem addeess of the registered agent are:

JOSE B, BOSCHETT]
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Having beex nomed or registered ogent and to oecept service of process for the above stated limited Lishikiy
svmpany of Ske place devignadad tn this cetificate, [ hereby acoept the appolrimens es regiviared ogent end agree
to et in this capaclly. { further agreesoc

with the p rovivians of o ll 5 tatutes relating tg the proper a=d
complecs pevformance of sy duties, ond 1 um with and aecept the obiipoions of Wy position v regittered
agent,
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