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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Ligbility Company is:

SUNSHINE WALL SYSTEMS, LLC.
(Must conwin the words “Limited Liability Company. “L.L.C." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
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Principa) Office Address: iling Address: ._?z',._,,‘

101425 OVERSEAS HWY 5TE 99 101425 OVERSEAS HWY STE 99 gg
KEY LARGO, F\, 33037 KEY LARGOQ, FL 31037 2 -
Mo

;1 -

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Signature: g ﬂ

{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or T>

anothcr business entity with an active Florida registration.) S5m

The name and the Florida street address of the registered agent are:

JAIRO SANTIAGO
Name

101425 OVERSEAS HWY STE 99
Florida street address (P.O. Box NOT acceptable)

KEY LARGO FLORIDA 33037
City State Zip

Having been named as registered agent and 10 avcept service of procers Jor the above stated limited liability compary ot the
pluce designated in this certificate, 1 hereby accept tha appoinimeni as registered agent and agree 10 dct in this capatity. |
Jiather agree (o comply with the provisions of all states relating to the proper and complets performance of my duties. and |
am fantiliar with and accept the abligations of my position as registered agent as provided for in Chaprer 605, F.5.
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“Regfitercd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv.

The name and address of cach person avthorized to manage and conrrol the Limited Liabitity Company:

"AMBR" = Authorized Member
"MGR" = Manager

aid

MGR GERARDQ JERRY JIMENEZ -
2309 OVERSEAS HWY APT 159 Py o3
MARATHON, FL 33030 -n =
—
0 x
MGR JAIRO SANTIAGO =N =
1346) SW 282nd TER ._"',.g -—
HOMESTEAD, FL 33033 w3l oo
m
MGR ANTONIA SANTIAGO '”2 =
13461 SW 282ad TER el RPN
HOMESTEAD, FL 33033 _ga e
Fal |
{Lise attachment if necessary)
ARTICLE V: Effective datc, if other than the date of filing; (OPTIONAL)

(I an effective date is listed,
the date of filing.)

Notg: [fthe date inserted in this block does not meet the epplicable statuta
the document's cffective date on the Depaniment of State's records.

ARTICLE ¥T: Otvher provisions. ifany,

the date must be specific and eanmot be more than five business days prior to or 90 days after

y filing requirements, this date will not be listed as

REQUIRED SIGNATURE:

Sipnafure of 8 member or an authorized representative of 2 member,
This document is cxecured in accardance with section 605.02073 (1) {b), Florids Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.1 55, F.5.

JAIRO SANTIAGO
Typed or printed name of signce

5125.00 Filing Fee for Articles of O
$ 30.00 Certilfied Copy (Optional)
5 5.00 Certificate of Status (Gptional)

reanization and Designation of Registered Agent



