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The name of the limited liability company is HEART OF SUN, L1.C
ARTICIED
The address of the principal office and the mailing address of the limited Labality
company is:

7380 NW 8® Swreet
Miami, FL 33126

ARTICLEIN
The purpose for which this Limited Liability Company is organized is any and all lawful
business.
ARTICLE IV
The pame and the Florida street address of the registered .agent of the limited liability
company is:
Sophia Lima
7380 NW 8% Street

Miami, FL 33126

Flaving been named as the registered agent and to accept service of process for ihe above
stated limited liability company at the place designated in this certificare, I hereby accept
the appoiniment as registered agent and agree 0 act in this capacity. l further agree to
comply with ithe provisions of all statutes relating fo the proper and complete

performance of my duties, and I am familiar with and accepl the obligarions of my
position as registered agent.
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ARTICLE V
The name and address of each Manager or Managing Member is as follows:
Title: Name a1u) Address:
Manager Sophia Lima

7580 NW 8" Strest
Miami, FL 33126

In accordance with section 605 0203(1), Florida Statutes, the execurion of this document
constirutes an affirmation wunder the penalnies of perjury thar the jacts stated herein are

Irue.
Authorized Signee:
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