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ARTICLES OF ORGANIZATION FOR
ARTICLE 1 - Name:
The name of ths Limited Liability Company is:

r'LmDA LIMITED LIABILITY COMPANY
i

SIERRA SUINSET HOMES, LEC

(Must contain the words “Limited Liability Company, “L.L.C.," or *TLC.")
ARTICLE Il - Addres:

The maiiing address and street address of the principal office of the Limited Llability Company is:
Principal Office Address:

Malling Address:
A900 SW 6UTH PLACE 4500 SW S0TH PLACE
MIAMI, FL 33155 MIAMIE, FL 33155
ARTICLE IH - Registered Agent, Registered Oflice, & Registered Agent's Sipnature:

(The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or
anather business enlity with an active Florida registration.)

The neme end the Florida street address of the registered agent are:

SUSAN RUTROQUGH

Mame

4900 SW 60TH FLACE

Florida street address (P.O. Box NOT acceptable)
MIAMI FL 33155
City

State Zip

Having besn nanred as registered agent ard to occept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appolniment as regisiered ageni and agree 1o oct in this capacity. [
Jurther agrae (o compty with the provisions of ail siaiutes relaling to the proper and complele performance of my duties, and
am familiar-with and accep! the obligation

ny position as registered agent os provided for in Chapier 605, F.5.

Registere
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ARTICLE V.
The name and address of zach person authorl'ized to manage and control the Limited Liability Company:
“AMBR" = Authorized Member
"MGR" = Manager
MGR . SUSAN RUTROUGH
4900 SW 60TH PLACE
MIAMI FL 13155
MGR DENNIS STERRA
4900 SW 60TH PLACE
MIAMI FL 33i53
(Use ettachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more tian five business days prior to or 90 days after

the date of filing,)
Nate: [fthe date inserted in this block does not meet the applicable statotory filing requirements, this date will not be listed a3

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, [fany.

WSIGZURE: E /4_)

e Signature of a ntember oﬂn uthorized represcatative of s member,
This document is execried in ac ance with section 605.0203 (1) (b), Florida Statutes,
[ om aware that any false 'nlormation submimed {n & document to the Department of State

constitutes a third degrze felony a3 provided for ins.817.153, F.S.

SUSAN RUTROUGH
Typed or printed narme cf signes

$125.00 ¥iling KFee for Articles of Organization and Desipantion of Registered Agent .

5 30.00 Certified Copy (Opticnal)
% 5.00 Certificate of Status (Dptional)



