Puge Lof' )

R FS NP
‘ NL l‘( ol:lcgdg)Spartmem of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it 95 & cover sheet. Type the fax audit
aumber (shown below) on the top and bottom of all pages of the document.

(((H14000279128 3)))

A R MR

Note;: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Numbex {B50)617-56383

Account Name : CORP USH
+ 072450003255

Account Number ¢
: (308)634-3694

Phone H
Fax Number : {305)633=969¢6

From:

#**Enter the email address for this business entity to be used for furure
annual report tailings, Enter only one email address please.t¥

Email Address:

FLORIDA LIMITED LIABILITY CO.
705 SUNSET, LLC

VWi
35

1;3

Certificate of Status

L Wy C-&U 41

Page Count l 2 o
- e [ Rt "
Estimated Charge < i
27 %
s = g3
T I AN
——
O O
T—

Help 0 L I

Electronic Filing Menu Corporate Filing Menu

.

htips:fefile sunbiz Orgfsw]ms/eﬁlmvr_gxc 1o
a
¥YSN Jdu03 9B696£E956E £p:97 vpIBZ/EB/ZL

be/18 39%d



O huonos1e s

ARTICLES OF ORGANIZATION

OF
705 SUNSET, LIC

These Articles are made for the purpose of organizing a Florida Limited Lizbility
Company under the Florida Limited Liability Company Act (Florida Statutes Chaprer

608),
ARTICLE ]

The nume ot this limited liability company shall be: 705 SUNSET, LLC

ARTICLEN
The initial mailing address of the principal office of the limited liability company in the

State of Florida shall be: 8821 Southwest 176 Street, Palmetto Bay, Florida 33157 7he
Members may from time 16 time move their principal offices 1o any address within the State of

Florida,

ARTICLE 11}

The organizations' existence is perpetual.

ARTICLE 1YV

The purpose of this limited liability company is 1o engage in any aclivities or business
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permitied under the laws of the United States and the State of Florida. 7
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The name of the initia] repistured agent is: JEANNIE ESPINOSA, CPA The sireet m@ I m
address of the initial rogistered agent is : 2300 CORAL WAY, #202, M1AML, o E o
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RTICILE VI

The name and address of each Manager, Member or Managing Member is as follows:

TITLE NAME/ADDRESS
Manager Antonio Espinosa

ARTICLE VIl

Eftective date, if other than the date of filing is: December 2, 2014,

‘The undersigned executed these Articles of Organizatian etfective as of the 2nd day of
2014.
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CERTIFICATE OF DESIGNATION
REGISTERED AGEN1/REGISTERED OFFICE

Pursuant to the provisions of Section 605.0203(1)(b), Florida Statues the undersigned
limited liabtlily company organized under the laws of the State of Florda, submits the
following statement in desigmating the registered office/registered agent, in the State of

Florida.

. The name of the corporation is : 705 SUNSET, LLC

2. The name and address of the registered agent is:

Jeannie Espinosa, CPA
2300 Coral Way #202
Miami, Florida 33145

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE OF
PROCESS FOR THE ABOVE-STATED LIMITED LIABILITY COMPANY A1 PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE THE AFPPOINTAENT A4S
REGISTERED AGENT AND AGREE 10 ACT IN THIS CAPACITY. | FURTHER
AGREL 70 COMPLY WITH THE PROVISIONS OF ALL STATUES RELAVING 10
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | aM
FAMILIAR WITH AND ACCEPT THE QRBRLIGATIONS OF MY POSITION A4S

REGISTERLED AGENT AS PROVIDED FOR IN CHAPTER 605, 1.8
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