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% ARTICLES OF ORGANIZATIONFOR FLORTOA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Ligbility Company ia: B, e -
‘. . Al l “J\;H-:\Pr‘;é}‘ S
SUNSFUNE LANDSCAPING, L.L.C.
(Must end with the words “Limited Liability Company, *“%.L.C.," or “LLC")

ARTICLE Il - Address: . '
The mailing address and street address of the principal office of the Limited Liskility Company is:

Brincipal Offies Address: Mapiling Address:
13801 8. W, 160TH TRRRACE 13801 8.W. 160TH TERRACE .
MIAML FL. 33177 MTAML, FL. 33177

ARTICLE 11T - Regivtersd Agent, Registered Office, & Registersd Agent’s Signatore;
(The Limited Liability Company cannot sorva 22 its own Registered Agent, Yoy mwst designats an individual o
another buginess ermity with an active Florida registration,)

The nete and the Florida street address of the registerad agant are:

ALBXANDER M. JDRVA
Namt

13801 §, W, 180TH TERRACE
Florida street address (P.O. Box NOT accapiible)

MIAMI - FL Ek] il
City State Zip

Having bean named as registered agent and fo aceap! sarvice of process for the above stated limited liaility compary at the
place designated in thiy eartifieats, I hereby accept the appolntmen as registered ogent and agrea 1o act in this eqpacity [
Arther agras w comply with the pravisions of af? statutes relating co the proper and complate parformanea of my didizs, and |
am familar with and accept the chligations of my pesttion as ragistarad agant as provided for in Chapter 605, F.5..

RegiStered Agent's Signaturs (REQUIRED)

{CONTINUED)
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W- - » .
m?n%aamd addeans of rach person authorized to manage and control the Limitad Liability Company:
“AMBR" = Authorized Member
” LE™
ggnk Momseer BEATRIZ C. JORVA

. 4544 SW. 147TH COURT
‘MIAMI, FL. 33185
. .JORVA
AMBR ALEXANDER M. JO!
13801 8. W, 160TH TERRACE
MIAMI, FL.. 33177
(Usz atrachment if recessary)

ARTICLE V: Effeetive date, if other than the date of fling: . (OPTIONAL)

{If an effective date is Yisted, the date must be specific and cannot be more than five busincss days prior to or 90 days after
the datc of Rbng.)

Note; If the date inserted in this block docs not meet the spplicable statutory filing requirerenty, this date will not ba tisted as
the document’s effhetive date on the Department of Stata’s records.

ARTICLE V1: Other provisions, if amy,

REQUIRED SIGNATURE:

Signature of a member or an authorizad representative of # member,
This docuraent Is axezuted in accordance with seetion 605.0203 (1) (b), Florida Statutss,

{ am aware that any faise information submitted in 3 document to the Department of State
constitutes a thivd degree felopy as provided for in 8.817.155,F.8.

ALEXANDER M. JORVA
) Typed or printed name of signes
. L. 4 i . .




