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ARTICLE 1 - Name: % <y o 0
The name of the Limited Liability Company is: ,{of}’-’ y, AN

Sunchme Oy e Sayiegs. LLC S

(Must end with the words “Lismited Linbflity Company, “Limited Company" or thoir abbreviation "LLC,” or “L.C.,")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Olfice Address: . Mailing Address: :
/Y290 S FF SH. %90 Si/ IF SHA
Zglatri ) Fl. 17 T G 2 TR

ARTICLE I - Reglstered Agent, Registered Office, & Reglste: ed Agent’s Signature:
(The Limited Liubility Company counot serve as its own Regiatered Agent, You must designate an individua! or another
business entity with an active Florida registration.)

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

AUC; vsho ﬁasADQ

Name

/Y29 Sw PFSA

Florida street address (P.0. Box NOT acceptable)

2547 0w A VTS

Cllty, State, and Zip

Having been named as registered agent and 1o accept service of process for the above siated limited
* liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacily. 1 further agree to comply with the provisions of all
statutes relating fo the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my n as yegistered agent as provided for in Chapter 608, F.S..

(CONTINUED)
Pagelof2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: : Name and Addvess:
"MGR" = Manager
"MGRM" = Managing Member

AMGL M /QU vsFp Rosapo
) N:L?o s¢/ 3IF SA ‘-
M1y o BIIFST

MERM ' /e L. Cpyreis
[Y429p S(v TFSE.
A8, 331 ZE

MR . MITHANAEL ALOSADA
S /Y290 Qw315
N!Ams ~[ 33:/15

MG RM Taver Stuses

14290 S-w Z2 7151
Mgy 1 23,75

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ___-. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signntur(of a membér or an authorized representative of a member.

{In accordance with section 608,408(3), Flerida Statiles, the execulion
of this document constitutes an affirmation under the p(.naillcs of perjury
thatthe facts stated herein are true.)

VGvssp ﬁ,ov)ma

v Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Cortified Copy (Optional)

8 5.00 Certificate of Status (Optional)
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