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ARTICLES OF ORGAGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The Name of the Limited Liability Company {5:

SUNSET HOME-VUE LLC

ARTICLE 11 ~ Addresy:

. Principal Offios Address: =~ ';:.’ -:"‘I:Mﬂﬂ"ﬂg‘:ll““r'é“w- el
6683 SW 1337 T o . 6683 SW 133%° CT
Miaml, FL. 33183

ST "MimbFL 33183

ARTICLE III - Registered Agent, RogistéFod Office & Regisiored Agent’s Stgnatare:

LEIDANYS TRINCADO - .

, - Nzme:
L [

" 6683 SW 133" CT
Florida Street Address (P O Box NOT sccepmable)

Minml, FL 33183
Chty, State, end Zip

Having been namod a3 registered ugent and to accapt servies of process for the abova stated lmited liability
company &t the place designated in this centificxts, | hereby accept the appointitent aa registered agent and
agros to ot i this eapacity. I further agres to comply with the provisions of all statutes relating o the
proper gud complets performance of my duties, and I am fismiliar with and accept the obligation of my

pogitian o reglstered agent as provided for in chapier 508, F.S.

“Regisiared Agent's Signakure (REQUIRED)

(CONTINUED)
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_ARTICLE IV - Manager{s) or Managing Member(s
The name and address of sach Manager or Managing Member is us fallowa:

“MGR" = Manger
“MGRM" = Managing Member .. .
MGR Leidanys Trincado
6633 SW 123*°CT 2 G
, . — =% ZF
b, e omT
7 MIAMI, FL 33183 — o2k
o ' - -2 oo
. - el
MGR ‘s oot WILLIAMTRINCADO o Bz
. . . . L I SRt e :'. ‘. v u--.'- - - i} %
6683 sw 13t ¢T
. D MIAMY L3318
ARTICLE V: Bffecttve date, if other than the date of filing: OPTIONAL)

{1t an effective date iz listed, the date st be specific and cannot be more than five business days
prior to or 90 days after the date of Ming) .
REQUIRER SIGNATURE:

e

_ Signatere of @ member or gn authorizad reprasentetive of & member.

(In accordance with section 608.408(3), Florida Stannes, the execution of
this document constitutes an affirmation under the penalties of pejury
that the facts stated herein are true)

LRIDANYS TRINCADO

- Typed or printed name of gigned
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