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ARTICLES OF ORGANIZATION
OF
WILTON SUNSHINE, LLC.

ARTICLE I - NAMFE
The pame of the Limited Liability Company shall be:
WILTON SUNSHINE, LLC.

ARTICLE Il - ADDRESS

The mailing address is 457 FDR Drive, A1807, New York, NY 10002 and the street
address of the principal office of the Limited Liability Compeny 12: 2107 NE 15 Avenue, Wilton
Manors, FL 33503,

ARTICLE Il - REGISTERED AGENT

{Tbo Limited Licbility Company sannct Servs oy its own Kegistered Azeat. You must desigoute au fndividual or another businsss ety
with e active Floride registration.)

The name and swreet address of the initial registered agent are:

- Glorgio L. Ramirez, Esq.
7300 N. Kendall Drive, Sujte 520
Miami, FL 33156

Having been named at regisiered ogent and to cocept service of procass for the abovwe serted limited liabilily compony at the place
desigrated tn this certifico, 1 hareby accept the appoirument as registared agens and ggree 1o ozt in this capacity. | fiother ogres io
conwbwuh:kupwwmaj‘al!mrah&gmhpwwdwnpkupvﬁmedwm.mdlmfmwwnmm
accept the ablipetions of my,pe tiviered ggent as providad for in Chapeer 6035, F.S.,

~ AUTHORYZEY) MEMBER(S) OR MANAGER(S)

The name and address of each person authorized to manage and control the Limijted

Liabiljty Company are:
AMBR Martin Hanan
4357 FDR Drive, A1807 Tn
New York, NY 10002 —m o
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(. accordamon with section 605.0203(1)(b), Forda Seanu ; s i
penﬂﬁuofmwmm@mm”@‘ s, o exemmion of thiy doounent constinges an affitmation wder the
mmlmm arl aradl

£l

Signatare of a member or an authorized representative of a member.

Bereip are truw, Tam awase thx : —
fovided for in § 817,155, F.5) aqy false inftvmation in a documnt to the Department of Siate
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