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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE } - Name¢;
The nume of the Limited Liabilily Company is:

BI54 SUNSET PALMS, LG
{Mual énd with the wardy Limited Ligbuticy Compeny, “1amited Cempany™ o their abbrevimsion “LLC, ™ or “LC0")

ARTRCLE T3 - Agidress:

The mailing address and street addreys of the principal office of the Limited Liahility Company is:
Erincipal Office Addyess: gili dress:

BOED 8. W. TR STREET 5080 B.W. 78 BTREET

METAMI, FL 3343 Miam, Fi 33143 i

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Tite Lirnited Linbelity Compauy cannor serve os its own Reglaered Agent, ‘Yo tust desiyntle wn individual of another
brinmax entity with wn aolove Flovids regivieiion.)

The name and the Florida street address of the registercd agent are:

.DANIEL M, KEIL, P.A.
Name

8500 COWPEN ROAD. SUITE 301
Florida steez gddress (PO, Box NQT accepiabls)

MIAM LAKES r 93014
City. State, and Zip

Having been named o registered agent and (o accept Service of process for the abowe stated limited
liabifity company at the ploce desiygnated in $his certificais, T ieraly accept the qppolttimen? ax
rugicrered agent ard ayree to act in this copacity. T further agree to comply with the provizions of uil
steqes relating w the proper and complete performance of my duties, and [ am famitiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.5..

DK

Registered Agene’s Signaiure (REQUIRED)

(CONTINUCED)
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) - ARTICLE IV- Manager(s) or Managiag Member(s): b JAN 20 A D
- The name and address of ench Manager or Managing Member is as follows: "

:;EEEETARY OF S7A

Title; ' Name ang Address; TALLAHASS '
MAGR" = Manager EE FLOR
- “MWMGRM" = Managing, Member
MANAGER PAULETTE VARGAS
8080 5.V, 7B STREET
MIAM! FL 33143
MANAGER, STEPHANIE THOMAS _ _
- 6080 5.V, 76 STREET j
o RATAMI, FL 33143
{{Jse attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: /1906 , (OPTIGNAL)

(If wn effectve date iz listed, the date mmst be specific and cannot be more than five business days prior
0 or $0 days after the gate of Gling.)

REQUIRED SIGNATURL:

= SiMaGITE of = Member aF 1% suvhurkoed e of Ey‘ﬁbt;

[in accordance with secrion 60840833, Flarida Sindutes, the exaouiion
of this documen: chnaxtiazen an atfirmation ander the pennitiex oF orjory
et Thee Sk saacod borckn wre true.)
PAULETTE VARSAS —.
L T - Trped o prinicd nome of Agnce

— A AMLMIA  — . *

- ' TageZal2
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