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TO:  Registration Section

COVYER LETTER

Division of Corporations

Sun Marine, LLC

SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pablo J. Rodriguez

Name of Person

Therrel Baisden, P.A.

Firm/Company

One S.E. 3rd Ave., Suite 2850

Address

Miami, FL 33131

City/Siate and Zip Code

PRODRIGUEZ@THERRELBAISDEN.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Pabio J. Rodriguez

305. 371-5758
at( }

MName of Pervon

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

H$125.00 Filing Fee  [0$130.00 Filing Fee &  [1$155.00 Filing Fee &  0%$160.00 Filing Fee,
Certificate of Status Certified Copy ' ‘Certificate of Status &

Maiting Address

{additional copy is enclused) Certified Copy
{additional copy is enclosed)

Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

WO- (7~ @343
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ARTKCLES OF ORGANZATION FOR FLORIDA LIMETED TIABITITY COMPANY

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

Sun Marine, LLC
(Mus: and with the worcs "Limitad Lisbitity Compary. L L.C " or “LL{L"™)

ARTICLE II - Address;
The mailing address and street addrwss of the principal office of the Limired Liability Company is:

Principal Office Address: Mailing Address:

c/o Wiliredo Contraras cl/o Wilfredo Contreras

6301 SW 38 5t : 6301 SW 39 St
Miami, FL 33155 - Miamni, FL 33155 s ea
- T —ra &~
.Y o :
ARTICLE TII - Registered Agent, Registered Offive, & Regisiercd Agent's Signature: v O E i
{The Limlied Liamiity Compaay vannat serve as its own Registerse Agent. You must designate an individus! or another s i
busiacss entity with an stive Floride registrmion.) o é.f, _:4 ot
< 3
The nume and the Florida street address of the registered sgeat are: Mo —
. s SR S - i E
Wilfredo Contreras -
i S— 2= - O
Eﬁ'! on

6301 SW 39 8T
Floride street address (P.O. Box NOQT acceptable)
_Miami ' FL 33166
City Zip

Having been namad as registorad agemt amd to acoept service of process for the above swated fimited liability comparty af the
Place designated i this certificars, 1 hereby accept the appointment as registered agent und agree io uct tn this capacity; 1
Surther agree 10 comply with the provisions of all sianaes relating 1o the proper and complete performance of my duties, and
am fumiliar with and aeeept the vbligemions of ry position as registered agemt as provided jJor n Chapter 603, F.S..

A e T
~Ragsidied Agrot's Sightlure (REGARED)

T
S,

(CONTINUED)
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[ o o} -4 SN 4 ]



18/B7/2014 14:32 3853589656 THERREL . PAGE B4/86
: §CD ~lol7~e352

ARTICLE V-
The name and address of each person authorized to manage and control the Limited [ jabitity Company:

Title: Nams and Address:
"AMHR" = Authorized Metnber

&’Ié’RR = Maaager Wifredo Contreras R

6301 SW B9 8T
Miami, FL 33155

P ey B o ARG 1 B LS et 4SS s s s e [Ty

H
3
THd - 13041

=i

.

VIS A

Sm

{Use attachment if necessary)

ARTICLE V: Bffective dete, if other than the date of filing: 0 000" 71 2014 (OFTIONAL)
{If 2n cffective date is lisred, the date muost be specific and caseot be more than five business days prior to or 90 days

after the date of filing )

ARTICLE VE Other provisions, if any.

[ TR T PNy

e

S—————p et 489041 W oY 1y K e

REQUIRED SIGNATURE: ,,-
R ;
f i,,*,ﬂ It e
m-&mrfo{'u Tember or Wlﬂfﬁmud reprfntative of & mamber,
{In sccerdance wilh section 605.0203 (1) (b), Florida Statutey, the execution of this document
sorstimics an 3%rmaiion under e penaties of pecjury tat the aes stated heror: are true,

[ am awere that wry falss iaformation submited in & document w the Department oF State
constitutes athird dapree felany as provided for ln s 817 155, F S

Wilfrado Contreras

e

Typed ur pnnted name of §,gnes :

Filiog Fees:
$125.00 Filing Fee for Articles of Orgauization and Designation of Registered Agent
$ 30.00 Certified Copy (Qptionsl) - § 5.00 Certificate of Statvs {Optignal)
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