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Septembar 1, 2015

FLORMA DEPARTMENT OF STATE

EXPRESS Pavision of Corporations

!

BUBJECT: SUNNY EMERALD LLC
REF: W15000058107

We received your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing covar shaat.

The documeant submitted does not meet legibility requirements for
electronic £iling. Please do not attempt to refax this document until the
gquality has been improved.

Please raturn your dodument, along with a copy of this letter, within 60
daye or your filing will be ccnsidered abandoned.

If you have any quesations aconcerning the filing of your dooument, please
call (850) 245-6052,

Carol Mustain FaX aud. §#: B15000209599
Regulatory Spaecialist IT Letter Number: 815A00018484

P.0 BOX 6327 — Tallahassee, Flonda 32314
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RAX No. P. 003
ARTICYLES OF ORGANFZATION FOR FLORIDA LIMITED LIABTLITY COMPANY
ARTICLE I - Name:
The name of the: Limited Liability Company is:
SUNNY EMERALD LLC
(Must end with the words “Limitad Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE ¥ - Address:
The mailing address and street address of the principal office of the Limited Lmblhty Company is:
Principal Offlce Address: Malling Address:
19370 COLLINS AVE AFPT 804 SAME
NORTH MIAMI BEACH, FL 33160
ARTICLE X - Registered Agent, Reglsrered Office, & Reglstered Agent's Signature: T Lo
(The Limited Liability Company cannot serve as its own Registered Agear. You must designate an mdxv:dual orn TR R o'
another business entity with an active Florida registration ) T i F‘_:
e xs o
The name and the Florida street address of the registered agent are: LS TO— E}J
T e -
JOSE A NUNEZ S
Name Y
o o
L6500 N'W 26 STREET STE A10}
Florida street address (P.O, Box NOQT accoptable)
DORAL FLORIDA 33172
City State Zip

Having bean named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designared in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and 1
am familiar with and accept the obligations of my position o3 registered agent as provided for in Chapter 605, F.S.

wr=’
Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Name and Address:

*AMBR" = Authorized Member
"MGR" = Manager
MANAGER ESMERALDA PERNETT
19370 COLLINS AVE APT 804
NORTH MIAMI BEACH, FLORIDA 33160

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is disted, the date smust be apecific and caanat be more than five husiness days prior to ox 90 days after
the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftéctive date on the Department of State’s records.

ARTICLE V1; Otber provisions, if any.

REOIUNRED SIGNATURE: - ;
y P 7 77
PV c’_‘,ﬂ 3 / i

Signature of 1 member or an authorized representative of = member.
This document i3 &xecuted in accordance with section 605.0203 (1) (b), Florida Statutes,
1 am aware that any false information submitted in a document to the Department of State
constitintes a third degree felony as provided for in 5.817.155, F.S.

ESMERALDA PERNETT
Typed or printed name of signee

Eling Feeyl
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
§ 30,00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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