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ARTICLE ] - Name:
The name of the Limited Liability Company is:

ARI]CLESOFORI‘ANE&I}CWRXIHOW LIMETERLABILITY. COMPANY - l

SUNSET SIDELLC
"(Muss confin the words ~Limited Lisbility Company, “LLC_* or "LLC )

ARTICLE I - Address:
The mailing rddress and strocs pdkdess of the principal office of the Limited Liability Conmpany is:
LR

Ponore] Office dddress: Mai
15405 MIAMI LAKEWAY N_ £ 2021 15405 MIAMI LAKEWAY M., £202-)
MIAaNWD LAKES, FL 33014 MIAMI LAKES FL 33034

ARTICLE II - Registered Agent, Registered Office, & Registermd Apent’s Signeture:
(The Limited Linbility Coropany cannot serve as its owp Registored Agent. You roust desipnate #q individual or

mnather busioess entity with so active Florica registeation.)
Thbe name: xrud the Florida strect address of the registoed agent are:
STEFPHANIE DON JACAS
Name

13405 MIAMI LAKEWAY N_ £20D-1
Florida street 2ddross (P.O. Box WOT, accepmbie)

MIAMYT LAXES FLORIDA, 33014
City Smte Zip

Harving been named as registered agent and [o aecep! service of process for the abare suated lirmited liability compary of the

place desigpaied i this certificate,  herely accopt the appeintment av registered agent cond agrae ta oot Inthis copacisy, |
Jurther agree to comply with the peovisians of oll sianutes relsing to the proper and conplelz performanice of vy dities, amd 1

e famibeowith @ accap! the obiigations of m position as registered agent as providad far in Chapter 605, £.5.

Mbhanga
Reprstesta] Agat’s Signature (REQUIRED) —
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ARTICLE TV-
The mome aod address of each person authorized o mantys and control the Limited Liability Company:

7

Namesand Address:
"AMBR" = Arthorized Member
*MGE " = Masager
MGR STEPHANIE DON IACAS

15405 MIAMT LAKEWAY N, 2202-1
MIAMI LAKES FL 33014

(Use attachment if necessxry)

ARTICLE Y: Effective dw, if other (o the date of Sling: . {OPTTONAL)
{If 2m cffcctive date is histed, the date wst be specific and consoet be oore (han five basinges days prior to or 50 days after
the date of Gling.)

Note: H the date inscrd in thiz bhock does not meet the appheaids standery filing requiremeats, this dare w{llnolbe listed as
lbtdocmeﬁ:c&wwvcdﬂ:wﬂ:chpmmunomeasrmds

ARTICLE VE: Other provigions, if any.

REQUIRED SIGNATURE:

ety [

Siematare of a memboror 20 anthorizéd tative of 8 memnber.
This docwment is executed in accordance with seetion 605.0205 (1) (b), Florida Setutes.
I 2m aware that xny flse mfvedion submitted ip a docmunent to the Departent of Staie
constitutes 4 third degree felony a8 provided for in < 817155, F.5,

STEPHANIE DON JACAS
Typed or printed meme of sipgnec




