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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SUNSET CONSTRUCTION LLC

(Mugt end with Bic words “"Limited Liability Company, “Limited Company™ of their abbreviation “LLC." or “L.CY

ARTICLE il - Address:

The mailing address and street 2ddress of the principal office of the Limited Liability Company is:
]

. . s oS
ripcipal ddresy: _ Mailing Address: o St
=2 = ]
10881 NW 29th Street _ Same :‘:m_p& e
Miami, Florida 33172 e ‘
nx
= AR
e
ARTICLE ilf - Registered Agent, Registered Office, & Registered Ageat's Signatife: o ot
(Tl Limited Liability Cormpany cammot serve ur ite own Registored Apent, Y ou must designate an individual crongle
bupiness cooy with 20 attive Fiorida tegistranion y S S

_ The name sund the Florida strees add-rcss of the registersd agent are:
Migual A, Maranges

Name
10881 Nw 20th Street
Florida strost sddmess (PO, Box NQT accepiablel

Miami FL 33172
City, State, mmc Zip

Having been naned af registered agent and 1o accept sepvies of process for tie above stoved iimed
fisgdalfey compuryy of the place deaignated in tis cextifioote, § horeby Ootepl he appoinimens &8
seplstevad ogent emd qgree (o oot in s copaotiy. T further agree to comply with the gravisions of ol
Starurag rplating to the proper and gpriglets performanoe of my dities, and J am femillar with ond

o egtatered agent ar provided for in Chapter 608, F.5.
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of cach Mavager or Managing Member is as follows:

Title: Nzme and :
*MGR" = Manager
"MGRM" = Managing Member
MGRM L . Ramon Maranges
10851 NW 29th Street

Miami, Flovids 33172

MGRM Miguel A, Maranges
10881 NW 29ih Street
Miami, Florida 33172
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{Use attachment if necessary?) '
ARTICLE V: Effective date, if other than the date of filing: . . (OI’%}’ONAL(}”

to or 90 days after the date of filing.)

RIDTIRED SIGNATURE:

Signut
{1y agberdance with spbtivg £08. i
nru;uzm ntder the pagAtlas of perjury

of thiy dobumenl conglitittes aa
ihe facts staled horrinae

Migue! A. Maranges
Uyped or grinied althe of Sipaee

Furs:

S135.00 Filing Fee for Acticles of Drganization and Designativn

of Repictared Agent
$ 3000 Curtillad Copy (Opticny])
¥ 500 Ceclificare of Status (Optivnal)

Page 2 of 2

Hos0002RAS30

=idkd LriST  S@ET-L6-52A

03 d



