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ARTICLES OF ORGANIZATION
OF
G.J.M. Sunay LLC

ARTICLE NAME
The name of the himited liability company is; G.J M. Sunny LLC
ARTICLE II ADDRESS

The principal place of busincss and mailing address of this Limited Lisbility Comnpany shall be:
31500 Island Biwvd, #P'H 3, Aventura, Florida 33160,

ARTICLE 11 INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent arc: Joel Asseraf, 3500 {sland Blvd, #PH 3, Aventurs,
Florida 33160. Located in the County of MIAMI.DADE.

Having been named as registered agent and fe accept service of process for the above stated limited
liab#lity company al the pluce destgnatedd in this certificate, 1 hereby aceept the appuiiiment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligutions of my position as rg.ght)ercd agent as provided for in Chapter 6035, F.S.

e .
Signature; ‘ { / S ) Natc: i/élé?/fg'
Jocldss‘erf?' / S
ARTICLE IV MANAGERSMEMBERS

The manzgement of the limited liability company 1s reserved for the manbers and the namces and
addresses of the members of the Limited Liability Company are:

Jocl Asseraf, 3500 Island Blvd, #PH 3, Aventura, Florida 33160

Gerard Biliet, 16485 Colling Ave, # WS3C, Sunny Isie, Florida 33160

Michelle Billet, 16485 Coilins Ave, # WS5C, Sunny Isle, Flonda 33160
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ARTICLE V DURATION

The duration for the limited jability company shall be: Perpetual.

Date: 1 /2: .9/&?

Authorized Representative

(n sccordanse with section #05.0203 (1} (b), Florida § @tutes, the execution of this document
consiinutes ap affirmation under the pensities of peqjury thut the facts stated herein are truc.

1 am awere that any falac information submitted in a Jocument to the Departmennt of State
conatitoies a third degree felony a3 provided for in £.817.155, F.5.)
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