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ARTICLES OF ORCARNIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabulsiiy Company s

ALEJANDRQ REALTY, LLC
(Mus: contain the words “Limited Liabiliry Company, "L L C " or “LLC ™)

ARTICLE 11 - Address:
The matling address and street address of the principal office of the Limited Liability Company s

Principal Office Address: Mailing Address:
11640 N'W 83rd Way 11640 NW 83rd Way
Parkiand, FL 33076 Parkland, FL 33076

ARTICLE 11l - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Larmuted Liability Company cannot serve as its own Registered Agent You rmust designate an individual or
another business entity with an acuve Flonda registration )

The name and the Flonda street address of the registered agent are

Serma Felix
: Name

11640 NW 83rd Way
Flonda street address (P O Box NQT acceptable)

Parkland FL. 33076
City State Zip

Having been named ax regmemdagmmndwacmp:mmafpmwforaheabowmmdlmi:ediinbdizymmpmym the
place dengnated in this certificate, | hereby accept the appomtnent as regwteved agent and agree 1o aci in Yus capaciy 1
further agree to comply with the provisions of ail statutes relating o the proper and complete perfarmance of my dities, and 1

am _fmmilicr with and acoept the ab@mngmdefwin Chapter 603, F S
s Ag
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ARTICLE V-
The name and address of each person authorized to manage and control the Linuted Liability Company

Litle: p] bs dd
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Sergia Felix
11640 NW 83rd Way

Parkland. FL 33075

(Use attachment sf necessary)

ARTICLE V: Etfective date, if other than the date of filing (OPTIONAL)
(If an effective date s listed, the date must be specific and canngt be more than five business days prior to or 90 days after
the date of filing.}

Note: [fthe date inserted in thus block does not mecet the apphicable statutory filing requirements, this datc will not be listed as
the document's effective date on the Department of State's records

ARTICLE V1: Other provisions, 1f any

REQUIRED SIGNATURE:

/
S Cofa or an anthorized representative of a member.
This is in accordapce with secuon 605 0203 (1) (b), Flonda Statutes.

[ema tiat any mformanen submmutted w1 2 documant to the Deparmment of State

constrtutes a thurd felony a8 provided for 1ns §17 155, F S

Sergia Felix

Typed ar printed naroe of s1gaee

Filing Fees:
$125.00 Filing Fee for Articles of Orgunization and Designation of Reglistered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)

(((H190002753283)})
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIOLITY COMPANY

ARTICLE I - Ngme:
The name of the Limited Liability Company is:

SUNNY AVENTURA LLC
(Muast contain the wonls Limited Liability Company, “L..L.C.," or “LLC.™)

ARTICLE1I - Aiddrcu:

The mailing 2ddrass and sireet address of the principal office of the Limited Linbility Company is:
Malling Addresy:

S600 §W 135 AVE, SUITE 106R 5600 SW 135 AVE SUITE 106R

MIAMI, FL 33183 MIAMI, FL. 33153

Principal Office Addreas:

|
ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent's Signnture:
{The Limited Liakjility Compaoy cannot serve as ils own Registered Agent. You must designate on individual or

another business entity with an active Florida registration. )
Florida street address of 1he registered agent are:

WEST KENDALL REGISTERED AGENTS. INC
Namc

The name and 1he

S600 SW 135 AVE. SUITE 106R
Florida strewt address (P.O. Box NOT acceptable)

FL 33183

MiAMI
Ciry State Zip

Having been ramedias registered agent and t accept seivice of process for the above stated timited liability company ot the
his ceriificate, [ hereby avcepi the appoiniment as registered ayeni and agree to aci in this capacity. [

Jurther agree 10 comply with the provisivas of all skatutes reluting 1o the proper and compleie performance of my duties, and 1

place desigmuled in
am familier with and uccep!t the obligations of my p&tiﬂ'an o regivered agent as provided for in Chapier 603, F.S..

i ': l\ —
.\igr:murc (REQUIRED)

Registered A%m's

\ (CONTINURD)
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"ARTICLE 1V-
The name and sddress of cach person authorized 10 manage and control the Limited Liability Company:
Title Name andl Address:
"AMDR" = Authorized Member
"MGR" = Manager
AMBR LOPEZ. JUAN DIEGO
5600 SW 135 AVE SUITE |06R
MIAMI, FL 33183
AMBR LOPEZ, LUIS ALBERTOQ
5600 SW 135 AVE, SUITE 106R
MIAMI, FL 33183
MGR. DIAZ-SARMIENTO, GABRIEL §.

5600 SW 135 AVE SUITE 106R
MIAML FL 33183

{Use pttachmen if necessary)

ARTICLE V: (E flective date, if other than the dale of filing,: A(OPTIONAL)
(1f an eﬂectlvq:hu Is listed, the date must be sperifle and cannot be more than five business days prior to or 90 days ufter

the date of filing.) .
Netg; Tfthe dhic inscried in this block docs not meet the applicable statutory filing requirements, this dote will not be listed as
the document'f cffective date on the Deportinent of State’s records.

ARTICLE VI Onher provisions, if any.

Ia}
f

AT
B - A f
‘.'r Q/M A
Signoture "I # roember u\' unmuthorized representulive of 2 member.,
This documenl is éxecuted in sccordanee with section 605.0203 (1) (b), Florida Stwatuies.
| am sware that any false inforination kubmitted in a document o the Department of State

constitutes a third dfgrec felony as provided for in 5.817.155, F.S.

REQUIRED SIGNATURE:

——

GABRILL 8. DIAZ-SARMIENTO - MGR
I'yped or prinled napw of signee




