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ARTICLES OF ORGANZIATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SUNSET COVE, LLC.

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

UNIT F-136
8818 S.W, 72 STREET
MIAMI, FLORIDA 33173

ARTICLE II1—Registered Agent, Registered Office, & Registered Ageat’s Sigaature:
The name and the Florida street address of the registered agent are ‘

PHILIP A. SIGEL

UNIT F-136

8818 5.W. 72 STREET
MIAMI, FLORIDA 33173

Having been named as registered agent and to accept service of process for the aboves
stated limited linbility company at the place designated in this certificate, I hereby accept
the appointment as registered sgent and agree to act in this capacity. I further agres to
cornply with the provisions of all statutes relating to the proper and complets
performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent as provided forﬁ?hapter 693, F.S. ,5_%‘% ]
. ) L By
Registered Adent's Signatyre, Philip A, Sigel 7% =
: . oo N
R
Signature of a fhember or an authorized ?:n‘ x m
representative of 2 member, Philip A. Sigel ox @ et
S M
S -

(In occordance with section 608.408(3), Fiorida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein ars tue,)

000254 04D

LIX JH0D 3MIdW3 96S6EEQGAE EEIQT TIBZ/TZ/BT



