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ARTICLES OF OREANIZATION FOR

EUNSET POM,. LLC
2 FILORIDA LIMITED LIABTLITY COMPANY

ARTICLE I - HAME

The .name of the Limited Liability Company is:
SUNSET FUN, LLC

ARTICLE 11 - ADDRESS:

The mailing address and street of the principal office of the

Limited Liabkility Company is:
&
5701 Sunmet Drive, Swite 355 S -
Mimgi, ¥lomida 33143 o
ST,
ARTICLE IIT - DURATION: = _an"
o
Company $h =
M3

The period of duration for the Limited Lisbility
perpetnual.

ARTICLE IV -~ MANBGEMEND:

The Limited Liability Company is %0 be managed by a manager, or
managers until the firzst annual meeting ¢f the members or until
and the name{s: and

their  names are elpoted and gualify
Addrass{es) of such manager{s) who is/fare:
5701 Sunset Dyivae, Suite 355

JOSE LUILS BUEBNO
miami, Florida 33143

This Instrumont Prapaved By: alvare Castillc B., Esq.
- 1390 Brickell Aveoouna, Suita 200
Minmi, Flarvida 33131
{303y 371-5540
Florpida Bar No. 8511781
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ARTICLE V ~ ADMISSTION OF ADDITICMAL MEMBERS:

The right, if given, of cthe remaining members to admit additionmal
members and the terms and conditions of the admissions shall be by
{i} wunanimous resolution and consent o©f the zreémaining mumbers
under the same terms and conditions as ser forth from time to time
by the remaining membsrs and by (ii) £iling a supplemental
affidavit of capital contributions with Department of State, State
of Florida setting Iorth the &ctual contributisns of all members.

ARTICLE VI ~ MEMBERS RIGETS 10 CONTINDE BUSINESS:

The right, if given, of the remaining members of the limited
liability company to continue the business on the death, retirement,
resignation, efgpulsion, bankruptey, or dissolution of a membership
of & member in the limited liabilifty company shall be az set forth
in a uwnanimoug resolution and consent of the remaining members and
in the event there are less than twoe members or in the event the
remaining members do not reach 2 wnanimous resolution withithe 32

determination of a membership of a member within 13 days fromisaid =%

termination, the limited liability company shall be dissolved. 1 3

TEOre
The UNDERSIGRED Member or Authorized Representative, for.:fhew
purpose of forming a Limited Liability Company 1o do business.,
within the State of Florida, does make and file these Articld@s ofX
Organization, hereby declaring and certifying that the %_%?:1_:55?
gtated are true. é:}“:‘r;.’l C

o

) JOBE LULS BUENO, Mapaging Member
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CERTIFICATE OF DESIGHATION OF
REQISTER AGENT/RESISTER OFFICE

PURSURNT TG THE PROVISIONS OF SECTION 6D8.415 DR 608.507, FLORIDR
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

STATUES,
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT, THE STATE QF FLORIDA.

1. The name of the limdted liability company is:

SUNSET FUMN, LLO

o 2
2.  The name and address of the registered agent and office is%
G

ALVARD CASTILLO B., P.3. S S

1390 Brickell Avesue Tl . E

suite 200 R I
Miawmi, Florida 33131 5§§§ o~
gl oo

-

HAVING BEEN NAMED AS RESTSTERED ALENT A&Mp TO ACCEPT SERVICE OF
PROCESS FOR THE ABQVE STATED LIMITED LIBRBILITY COMPANY AT THE
T HEERERY ACQCERPT THE

I

PLACE ©DESIGNATED IN .THIS CERTIFICATLE,
APPOINTMENT AS REGISTERED BND AGREE TO ACT IN THIS CAPACITY.
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
ITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

I BM FAMITIA
REGISTER AGENT.
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