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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
Name

The name of the Limited Liability Company is: -
EVER SUN22,11LC

TICLE XX

The mailing and sireet address of the principal office of the Limited Liability Company is:

3716 NE 168® Strect, #207
North Miami Beach, FL 33160 -
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‘The name and the Florida street address of the registered agent are: My 2
RIS R
Ira R. Shapiro Sn @ U

16375 NE 18" Avenue, Suite 225 IR

North Miam{ Beach, FL 33162

Having been named ax Registered Agent and to accept service of process for the above stated Limited Liability Company ai the
place detignated in this Certificate, I heroby accept the appoiniment ay Registered Agent and agrea lo act in thiy capacity. !

Jurther agres.to comply with the provisions of oll statutes relating to the proper and complele performance of my duties, and I
am famitiar with and acesps the obligations of my pesition as Registered Agent.

Ira R. Shapiro,

-

I N o TV e N
9596EE£950E 120 ET1DZ/BT/BB

e
dH00 FHIdW3

EB/Z@ 39vd



AL

HAZOOD> O

CLE
emen

TheLimitedLiahiiutyCompanyistobemnnagedbyomormpmmanasmandm,thsmfum, 8
manager - managed company. The hames of the managers are as follows:
Silvia Liliana Atallah De Bestane
3716 NE 168" Street, #207 -

North Miami Beach, F1. 33160

Silvia Liliana-A¢aital De Bestene, Manager

Date: Qgif 2 2013

(In accordancs with Section 608.408(3), Florida Sttutes, the executton of this document constitutes an qﬂ'b'naﬂon under the

penaltles of perjury that the facts stated herein are frue,)
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