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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

SUNEHINE STUDIO LLC

(Mugt end with the words “Limited Liability Company, “L.L.C.,”" or “LLC.")
ARTICLE II « Address:

w——t
L
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The mailing address and street address of the principal office of the Limited Liability Crif
Principal Office Address:
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Malling Address; PR m
fe B
251 174th Strest, Suite 1412 251 174th Street, Suite 1412 —gﬂﬁ‘
8unny Islas Beach, FL 33180 Sunny lslex Boach, FL 33160 ‘;-,u; f’
e
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ARTICLE II1 - Registered Apent, Registered Office, & Repistered Agent’s Signature:
{The Limiled Liability Comprny cannot serve on jis own Regisiored Agent, You most designate an Individual or another
bugincan entity with an sctive Florida rogisbrotion,}
The name and the Florida street address of the registered agent are:

NRA| Services, Inc,

Nnmc

2731 Executiva Park Drive, Suite 4

Waston

Florida street address (PO, Box NOT acceptable)

Pl 33331
City, Swtme, and Zip

HMaving been named as registered agent and to accep! service of process for the obove stated limited
liability company at the place designated in ihis certificate, I heveby accep! the appointment as

registered agent and agree 1o act in this capacity. 1 fisther agree to comply with the provisions of olf

statuies relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 608, F.5.,
NRAI Services, In¢.

By:

Registered Apent’s Signaturd/(REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows
Title: Name and Address:
"MGR" = Manager
"MGRM” = Managing Member o )
o D
MGRM Antrea Papaleo r_; [ - S “ﬂ )
51_174th Sireet, Sulte 1412 25 B ik
Sunny Isles Beach, FL 33160 ':.;;;j .“SD r"
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(Use artachmant if necessary)

ARTICLE V: Effective date, if other than the date of filing

(T an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of filing.)

REOQUIRED SIGNAW

Signnture of a m

ber gr an authorized representative of 8 member,
(In accordance wi

sgplion 608,408(3), Florida Statues, the exceution
of this documens congtitutes an affirmation under the penalties of perjury
that Lthe facts s{ated herein arc true. )]

. (OPTIONAL)

xmp | Mannbers €aa.
Eiling F'ees:

Typed or printed name t:gﬁlgncc

$125.00 Fillng Fee for Avticles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy {Optional)

§ 5,00 Certifieate of Status (Optional)
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