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FIVE SUNS LLC gy @

a Florida limmited Hability company ‘ %;7 >
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>

ARTICLE 1
NAME

The name of this limited liability company is FIVE SUNS LLC, a TFlorida limited liability
compeny.

ARTICLE 2
ADDRESS

The mailiog address ang street address of the principal office of the limited liability company (s
3669 Loquat Avenue, Miami, Florida 33133 or at such other location as may hereafter be
determined by the Member(s).

ARTICLE 3
REGISTERED AGENT, REGISTERED
ICE AWND REGISTERED AG 'S BIGNATURES:

The name and the Florida street address of the registered agent is: John M. Catalano whose
address is 3669 Loquat Avenus, Miami, Florida 33133,

Having been named as rogistered agent and to aceept service of process for the above stated
limited liability company &t the place designated ia this certificate, 1 hereby accept the
eppointment as registered agent and agres 1o act in this capacity. [ {urther agree to comply with
the provisions of all stainies relating to the property and complete performance of my dutles, and
T am familiar with and accept bligations of my position as registered agent as provided for

in Chapter 608, F.5.

TEGISTERAD AGHENT S 8 IGNATURE

ARTHCLE 4
MANAGEMENT ANy MENVTIERS

‘The limited liability compeny is to be managed by 8 member manager end the name of
the member mansger is John M. Catalane whose address is 3669 Loguat Avenue, Miami,

Florida 33133, W

John M, Catalano, Anthorized Signatary

)

{In accordance with section 60R.408{3), Florida Siatulss, the exceution of this affidavil constitntes an afficmation
undeor the pennalties of perjury fhat the facts atated hersin arc true.)
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