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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I

The name of the Limited Liability Company is:

D.FINE AT SUNSET, LLC

ARTICLE TI-ADDRESS:

The mailing eddress and street addreas of the principal office of the Limited Liability
Company js:

7325 SW 5772 COURT
MIAMI, FL 33143

ARTICLE I-Registered Agent, Reglstered Office, & Registered
Agent’s Signature:

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

NORA SCHOFIELD
Name
14300 SW 78™ AVENUE
Florida Street address (P.0O, Box not scoeptable)

PALMETTO BAY, PL 33158 =
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Having been named as registered sgenat and 10 secept s=rvics of process for the ebovs
ataiedd limited Habillty company at the place desigrated in this ccrtificate, 1 hereby accept
the appointment as registered agent end agree to act in this capaeiry. T further agros to
cootply with the provislons of all statucs relating 10 the proper and sompicte parformance
of my dutles, and I em familiar with end adeapt the obligations of my position ns
registered apent 23 provided for in Chapter 608, F.S,

ARTICLE TV-Management {(Check box if applicable)

X The Limited Lisbility Compemy s to be managed by one menagst o7 more
managers and {s, thesofore, 8 nanager-mansged company.

(An additional article must be added if m effective dave is requested)

athorized represantarive of o member

{la accordance with sectioa 608.408(3), Florida Sttuten, the exetution of this document
constitutes an affinmation undec tha pagalties of perjury that the facts stated herein are
true.).

NORA SCHOFIELD
Typed or printed namme of algies




‘The nanae and address of exch manager is s follows:

NORA SCHOFIELD : ALBXA PAUL
14300 SW 753% AVENUE © 14300 8W 78TAVENUE
PALMETTO BAY, ¥L 33158 PALMETTO BAY, FL 33158
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