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 The i files these Axticles of Organivation in order to form a Limvited
Liability Comnpany anader e laws of the State of Floxida.
ARTICLEY
NAME
The name of this limited Lisbilty Company’ is: SUNNY FLORIDA
MANAGEMENT COMFPANY. i
ARTICIE [
ADDRESS
_ ‘TMmiﬁngaddfmandmdaddxmofﬁmpﬁrﬁpﬂ office of the Limited
Liability Company is:

2600 3W 103rd Street,
Miami, Floriida 23176
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REGISTERED AGENT, REGISTERED OPFICE, &
REGISTERED AGENT=5 SIGNATURE

Tive name and the Florida street 2ddress of the registered agent is:

Jita Pornte
11220 N. Kexedalt Diriwe, Soite 200
Miaved, Fiorida 33176

Having been naxned as registered agont anxd to acceps service of process for the
above atated lNmited liability company at the place designated in this certificate, |
hereby accept the appointment ax vegistered sgent and agree bo act in this capacity. ¥
furthcr agree o comply with dwe provisiona of xl] statutes relating to the proper and

vomplete performance of my duties, and ! am fapailiag with sod acoept the cbligations
of my povition as registered agent as provided for in Chepter 608, FS,

s
Jim Puente '
Chepenik, Pusnte, and Stein CPA's
11120 N. Kendsll Diriva, Saite 200
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The Limited Liability Company is tp be managed by, and shail therefors be a
menager-managed company:
Jolio Somoza
MO0 SW 100wd Street,
Miam, Florida 33176
Myroz Samoza
SROD TW 103rd Sheeet,

Mzl Flockds 35176
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IN WITNESS WHEREOF the undersigned, being and it Moz
COTARTh the: i
f:;mu n&ﬁs:ngnmmymha&y execule and Lz these mﬁmﬁ
w'deﬁam cextify fucts herein stated are trne \his____,day_nfﬁususf.-
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