A 5}
sunuiz.ffy sfh ipurciuc gy .cac

B3/19/261p 11: 309220 LAZABLIS
11NN OF Lorporations O g

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as @ cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000058406 3)))
. 3
%
F100000584063ABCY 3;: “. ? ‘. .
i ™ :
s
Note: DO NOT hit the REFRESEVRELOAD button on your browser from this ¥%c %2 o
page. Doing so will generate another cover sheet. o P
’ Lyl
2v. 3
To: D
Division of Corporations b
Fax Number : (BB0)617~6383
From:
: LAZARUS CORPORATE FILING SERVICE, INC.

Account Name
Account Number ; I2000000Q019
Phone : (305)552-5973

Fax Number : (305)220-1440

**Enter the email address for this husiness entity to be used for future
annual repert mailings. Enter only cne email address pleage.*+

Email Addyross:

FLORIDA LIMITED LIABILITY CO,
SUN OVER MIAMI INVESTOR PROPERTY LLC

= wsE

!% -y EC% . i

= BS ; Certificate of Status 0 S. HAWKE
:?_' = ’“i .f'; Certified Copy ' 1 ' S
o w5 : Page Count 3 MAR 1 6 2010

[etcd

& [l v “.Estimated Ch: }
t = L arge $155.00 EXAMINER

.2 mF_:"

Electronic Filing Merm  Corporate Filing Menu Help

o
/152010 1140 AN

of 1



63/?@&*2518 11:86 38522014489 LAZARUS PAGE ©82/83

H10000058406 - &g B

Lt - ‘.p'
ARTICLES OF ORGANIZATION FOR FI.ORIDA TIMITED LIABILITY COMPANIE

ARTICLE I - Name:
The name of the Limited Liability Company is:

CSun_Over Miami I nvesToR ?roPETZTy LLC.

(Must ead with the words "Limited Liability Compary, "L L.C." ar “LLC.")

ARTICLE I - Address: _ . )
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: | Mailin l |

YS Sw 9ér- \Same
Migmi ¥ 22184

ARTICLE I - Registered Agenf, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company carmot serve as its own Regisiered Agent. You must designate an individual or another
busineas entity with an active Flotida cegistration.)

The name and the Florida street address of the registered

(DRLANAD ;’%0/? }‘/'glt—s

Name

12942 Sw 9 &7 -

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

Midmi 5 3 d18Y

City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
lability company at the place designared in this certificate, I hereby accept the appointment as
regisiered agent and agree (o act in this capacity. I further agree to comply with the provisions of ail
starutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as re agent as provided for in Chapter 608, F.S..

Rqﬁ7 AgahtisSigdature (REQUIRED)
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ARTICLE IV- Manager(s) or Managinpg Meuber(s):
/The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MQGR" = Manager
"MGRM" = Managing Member
MG

ORLANDO LORTIETES .

12943 S ISIT L
Miawms o 2318Y SUUPE
A -~ |
go =
L B
’::g._“,:. = 1
bl 'y
758 S
me, & O
o2 ¥
P -,
m ©
P
(Use attachment if neccssary)

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

(i an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 30 days afier the date of filing,) °

. (OPTIONAL)
' . REQUIRED STGNATURE:

Sign‘aﬁ’( of4 meibef or an authorized representative of 3 mewber.
(@

cordance with scotion 608.408(3), Florida Statutes, the cxecution
of this document constitutcs an affirmation uoder the penalties of pexjury
that the facty stated heroin are true.)
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Typed or printed neme of signes
ees:

. of Registered Agent
§ 30.00 Certifled Copy (Optional)

$125.00 Filing Fee for Articles of Organization and Desiguation
§ 5.00 Certificace of Statns (Optlonal)
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