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ARTICLES OF ORGANIZATION FOR A

pic ¢ FLORIDA LIMITED LIABILITY COMPANY
ViR In complance with Chapter 608 and/or 621,F.S.

ARTICIE X NAME
The name of the Limited Liabllity Company is:

SUNSET 19 LLC

ARTICLE IX ADDRESS

The malling address and street address of the principal office of the
Limited Liability Company Is:

55 MERRICK WAY STE 214
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g
CORAL GABLES, FLORIDA 33134 L —_
b Com b
T S ‘
- = cl..uIn.‘
RT, Ir E N I Eg !
STi E m i
The name and the Florida street address of the registered agentéref& .-,
. =~ I"_f) ‘4»-'4
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HERNAN RODRIGUEZ %‘fz ro
i
55 MERRICK WAY STE 214 =@

CORAL GABLES, FLORIDA 33134

Having been named as registered agent to accept service of process
for the above stated limited liabllity company at the place designated
In this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete
performance of my duties, and 1 am famillar with and accept the

obligations of my positlon as_reglstered agent as provided for In
Chapter 608, F.S.

X _ : X
HERNAN RODRIG{{E!Z / Rig}@ci‘ﬁ‘gent's signature
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ARTI v
The Limited Liability Company is to be managed by one or more
managers and is, therefore, a Manager Managed Company.

ARTICLEY MANAGERS (optional)

MANAGER
HERNAN RODRIGUEZ

55 MERRICK WAY STE 214
CORAL GABLES, FLORIDA 33134

ARTICILE VI MEMBERS (optional)

MEMBER MEMBER
LESLIE FUENTES REV. TRUST LABREA INVESTMENTS, BVI
55 MERRICK WAY STE 214 765 CRANDON BLVD. #109
CORAL GABLES, FLORIDA ' KEY BISCAYNE, FLORI@%B%Q
33134 CCoo L
: Tm & v
pe T o
MEMBER MEMBER B w  F
[xal 5y
CORIANDER INTERNATIONAL, HERNAN ALBORNOZ w7 & [
BVI 55 MERRICK WAY STE 2= # 7
B
CORAL GABLES, FLORIDA 33134 |
33134
W A
X | e
Signature of a me?h Mﬁd representative of a member
(In accordance wit n 408(3), Florida Statutes, the

execution of this document constitutes an affirmation under the
penaities of perjury that the factg stated hereln are true.

HERNAN RODRIGUEZ i
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