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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

Sun ang Paims LLC
{Must end with the vwords “Limited Liability Company, “Limited Comvpany™ or their abbreviatiop “LLC,” or “L.C.,7}

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal Office Address: Mailing Address:

1221 Brickell Avenus same

Miami, Fioride 33131

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot gerve ax its awn Registered Agent. You mmust designate an individual or another
business sntity with ap active Florids registration.}

The name and the Florida street address of the registered agent are:
NRAI Services, Inc.

Mame

2731 Executive Park Drive, Suite 4
Rlorida strect address (P.O. Box MOT acceptable)

Weston rr, 343331
City, State, end Zip

Having been nomed as registered agent and o accep seyrvice of process jor the above stated lmited
liability company at the place designated in this certificate, I hereby accept the gppointment as
regisiered agent and agree o act in this capacity. Ifiether agree %o comply with the provisions of ali
statutes relating to the proper and complete performance of nry dutles, and [ am familiar with and
accep! the obligations of my position as registered agent as provided Jor in Chapter 608, F.S..

£V any o

Registored Ageng's Signature (REQUIR ED)

"""!m g
(CONTINUED) gg =
Pagelof2 2 3
ZE
e
D =
25 P
S
> ™2

HcddV

%E%I_/d
1K

s

(1



Apr 25 2006 7:02RAM OffFiceMax 7T7T0B446813 P.3

ARTICLE IV- Manager(s) or Managmg Member{s):
The name and address of each Manager .or Managing Member is as foffows:

Title; Name and Address:
"MGRY = Manager
"DMGRM" — Maw ng Member

. Mg{ v  Richard Bemstein

1221 Bricks) Avenua
Miami, Florida 33131

i lﬂ@ RM Sandra Bleving
’ T 122t Brckell Avenus
Miarm, Floriga 33131

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing . (OPTIONAL)
(If an effective date is listed, fhe date must be specific and cannot be more than five business days prior
t¢ or 9¢ days after the date of filing.)

REQUIRED SIGNATURE:

£
Signature of a'memﬂr OF &z . 3" ~rized representative of 2 mexmber.

(In accondanes with section 608 A08(3), Florida Statutes, The execution
of this docutrent constitutas an affinmation ynder the penalties of perjury
that the facts stated herein are true}

Mary Parls, Authorized Representative

Typed or printed name of gignee
Filing Feex; - P
LA e .l\ . -
$125.00 Filing Fee for Articles of Organization. ammnq;@u
ol Registered Agent
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