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DEC-87-2005 11:35 EMPIRE

®

ARTICLES OF DRGANIZATION
oF

AF. OF SUNSET LANE, LLC

peietl o

The undersigned, for the purpose of forming a fimitad lability company under the
Florida Limited Liability Company Aci, F.S, Chapter 608, hsroby make, acknowledge, and
fila the foliowing Articles of Organization,

ARTICLE | ~ NAME

The name of the limited llabilty compeny stall be A F. OF SUNSETLANE, LLC
{"Cormpany”).

ARTICLE I} - ADDRESSE

The malling address and strawt addrass of the principsi office of the company shall
by 16081 Plnes Boulevard, Suite A, Pembroke Pines, FL 33024

ARTICLE ill ~ DURATION

The company shail commente s exsfance on the dale these Artcles of
Organization sre Med by the Florida Department of Stete, The company’s existance shafl
be perpotusi, unfess (he company (s eadier dissolved as provided in fese Articles of

Ovrganization.
ARTICLE IV - REGISTERED DFFICE AND AGENT

Ths name end strewet addness of tha Registered Agent of the company in the Shale
of Fiorids (s RENE DIAZ, 2 Athambra Piaza, Suite 860, Cornl Gables, Florids 33134,

THIS INSTRUMENT PREVARED BY:
Rena Diaz, Evcurire

Vita, Padron & Dise, P.A,

2 Athambra Fisza, Sutte 350

CORAL GABLES, M. 33124
TELEPHONE (305} 46145838
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ARTICLE V - ADDITIONAL CAPITAL CONTRIBUTIONS

Each membar shaf malke addtions! cagital conlribtiions to the company only on the
vnanimots consent of of the members,

ARTNICLE V1 -- ADMISSION OF NEW MEMBERS

No additicas! mambers shall ba admittod o the company axcept with the unenimous
wyitien congsert of aff the membaers of the company and on such terms and conditiong as
shalfl be datermined by aff the marnbers. A member may trangfer his or her intarsst in the
company &3 sef forth in the regufalions of the company, buf tha fransferse shall heve ao
nght to participate in the management of the business ant affairs of the company or
bocome a membser unfess all the othar marnhers of the company other than the member
propuosing to dispose of his or her interest approve of the proposed transfer by uranimoys

written consent.
ARTICLE VII - TERMINATION DE EXISTENCE

_ The company shell be dissolved on the death, benkrupicy, or dissolution of a
member ormanagey, orofl the occurrence of any other event that terminates the continuso
membership of a mernber [n the company, uniess i Dusiness of the company I8
continued by the consant of all the remaining members, prowded thero arp at loast two

remaining members,
ARTICLE VI - MANAGEMENT

Tha company shall be managed by ifs managaers in accordance with reguistions
agopled by tha members for the managersent of he business and affeirs of the company.
Thoss ngwations may cosntain any provwsions far the regulelion snd manegement of the
affeire of the company not incorgistent with law or fhoese articles of crganization. The
name and address of the inffal rmanager of the company is:

ALEXANDER FERNANDEZ. MANAGER
10081 Pines Boulevard, Suits A, Pambroke Plnes, FL 33024

e
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ARTICLE IX » INDEMNPICATION AND LAQILITY

The Compeny may, as datermined by the managers of the Comnpany, indemnify and
acvance axperises lo a Mamber, Manager, amployeo or agent of the Company In
connaclion with any procsading, o the sxtent permitted by and jn prcoordance with
applicable iaws apd statulss snd the regulations of the Company.

IN WITNESS WHEREOF, the undersigned orga made ap\d subscribed
these Articles of Organization in Mfami, Florfde, on ﬂ‘sﬁs ay of bar, 20085,
doz

Algxan erFe
fManagar
STATE OF FLORIDA J
)
CDUNTY OF DADE ) ss.
Befors me, 8 Notery Public authornized in the Stafe and County set forth abowve,
personnlly appeared ALEX FERNANDEZ known to me snd known by mo o be the

persons, who, as organizer, execulsd the foregoing Arliclea of Organizaton ang
spknowledgsd before ma that they executed hoss Artictes of Qrganization,

IN WITNESS WHEREOF, thava h ra,sarmy hand and am.wedmy officiaj segf,
in the State and County aforasald, this day of;

Y PUsLIC
SIFATE OF FLORIDA

My Commméssion Expires; &,{ 5‘ m
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ACTEPTANCE OF REGISTERED AGENY

The undsrsigned, being the person named In the articles of organization of A.E.OF
SUNSET LANE, LLC, as the Reglstersd Agent of this fimited #ablfly company, hereby
cansents fo accept sarvice of process for ihe abovs sisted company atf the plece
designatad in the Articies of Organization, and accepts the appointment a8 Reg/sterad
Agentand agross 1o actin this capacify. The undersigned further agross to comply with the
provisions of alf statulos reiating © the proper and complote parformance of e or her
dulies, and ix famifiar with and accapt the obligaions of the posilion of Registerad Agont.

STATE OF FLORIDA ;
} [
COUNTY OF MIAMI-DADE ) 8.7

Before me, a Notvy Public authorized in ihe Stats and County set forthr above,
parsonally appesred RENE DIAZ known to me and known by me e be tho parson, whp,

23 repistered agent, sxacuiod the foregoing Acceplance and acknowledgsd before me that
he axactried sarne knowingly and voluntarily.

INWITNESS WHEREOF, { have an sat my hand and affixsd my officlal seef,
in the State and Counly aforesaid, this i day of .

2 _'03
i“'ﬁ‘*ﬂ“% . %ﬁ’ =
‘"-.q:;h-.. NOTARY BUBLIC 2 T
by,  STATE OF FLORIOA il mec
My Cormimilssion Expires: r&

A-

YQo
IR

é 3
&

O

(8

G

90 15:8 Wy L-23080

TOTAL P.B5




