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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | = Name:
The name of the Limited Liability Company is:

MALLORY SUNSETS LLC

ARTICLE Il - Address:
The malling address and street address of the principal office of the Limited

Liability Company is:

Principal Office Address: 153 Sevilia Avenue
Coral Gables, FL 33134

Mailing Address: P.O. Box 1404468
Coral Gables, FL 33114-0668

ARTICLE lll - Registered Agent, Registered Offlce, & Regisiered Agent's Signaiure
The name and the Florida street address of the registered agent are:

1dJ3S

. F. Reqistered Agent Corp.
Name

' HSS‘!HV"H”
AN

Q374

3
20
046 WV 5- r 'g;

153 Sevilla Avenue
Florida Street Address (No P.O. Box)

Coral Gables, Fl 33134

City, State, and lipcode

CAHIERE
—.zj“f! oo

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this cerlificafe, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes reiating to the proper and complete performance of my duties, and |
am familior with and accept the obligations of my position as registered agent os pravided forin

Chapter 605, F.S..

Régistered Agent's Signature
(Michael J. Freeman, President)
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FILED
16 JUL -5 AH S: L0
: TARY OF STATE
ARTICLE IV - Manager(s) or Managing Member(s): SECRETARY Or 3 iAiL
The name and address of each Manager or Authorized MM&%%&E&&HR!D A
“AMER" o Authartzed Member
TMGR" @ Manager
AMBR Ramon Baez Romano
Avenida Anacaong #44
Apt. 1602
Sanio Domingo Dominlcan Republic
REQUIRED SIG RE:

Signdturé of a member or an authorized representative of a member
{In accordance with section 605.0203 {1} {b). Fiorida Statutes, the execulion of
this document constitutes an afffimation under the penalties of perjury that the
facts stated herain are true. | om aware that any false Information submitted in
a document 0 the Department of State constfitutes a thind degree falony as
provided forin 5. 817.155. F.5.)

Rovor BDaez Ravaa

Type or print name of signee

fillng Fees;

$125.00 Hing Fee for Astticles of Organization 8 Designafion of Registered Agen?
$30.00 Cerfified Copy {Opfionc)

$5.00 Certfificats of Status {Optional)
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