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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABR ITY COMPANY

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

SUNNY AVENTURA LLC
(Mus: contain the wonls “{.imited Liability Cosnpany, “1..L.C.," or “LLC.™)

ARTICLE Il - Address:
158 and sireet address of the principal oftice of the f.imited Liability Company is:

The maiting addra
Mailing Address:

Principal Offlce Address:

5600 SW 135 AVE SUITE 106R

5000 9W 135 AVE, SUITE 106R
MIAMI, FL 33183 MIAMY, Fl. 331%3

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent's Signature:
ility Company cannot serve as ils own Registered Agent. You must designate on individual or

(The Limited Lial
another business gntity with an active Flonda registration.)

Flonda street address ol 1he registercd agent are:

WEST KENDALL REGISTERED AGENTS, INC
Name

The name and the

5600 SW 135 AVE. SUITE 106R
Florida street address (P.O. Boa NOT acceptable)

FL 33182

MIAM]
City State Zip

Harving been named
place designaled in I
Jurther agree to con
am fumiliar with and

¥ cicoept the obligutiony of my ;7;\ ition as regisered agent as provided for in Chapier 605, F.S..
i -

!
- fe P

)
Registered Akem‘s

.\igﬁn‘zmc (REQUIRED)

'\ (CONTINUQ“D)

as registered agent and o accept semvice of process for the above stated limited liability compuny oi the
his certificate, | rereby accept the appointment as registered agem and agrec lo act in this capacity. |
(ol with the provivivas of all suituies relating to the proper and completc performance of my dulies, and |
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: AR];ICLE 1v-
The pame and address of each person aythorized 1© manage and control the Limited Lisbility Company:

*AMDR" = Authorized Mcmber

“MdR" = Manager
AMBR

AMB

R

MGR

{Usc priachmen if necessary)
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Name and Address:

LOPEZ, JUAN DIEGQ
5606 SW |35 AVE SUITE 106R
MIAMI. FL 33183

LOPEZ, LUIS ALBERTO
5600 SW 135 AVE. SUITE 106R
MIAMI, FL 33183

IMAZ-SARMIENTO, GAHRIEL S.
5000 SW 135 AVE SUITE 106R
MIAMI. FL 33183

ARTICLE V: jBffective date, if other than the dale of filing: -(OPTIONAL)
(1f ag efTective date Is listed, the date must be speciflc and cannot be mare than five business days prior to or 90 days afler
the date of fillng.) :

Notg: Ifthe date inscried in this block docs not mect the applicable statutory filing requircments, this ute will not be listed as
the document’p effective date on the Deportingnt of State’s records.

ARTICLE VI

Ohher provisions, if sny.

BEQUIRED SiGNATURE:

2
i

SRt

Signature
This documenl is
I 3 aware that any fadse inforination kubmitied in a documeat to tha Dopartment of Siate
constitutes a third dfgrcc felony as vided for in s.817.155, F.S.

v.-\gh member J]’ unuthorized representalive of o member.
xecuted in accordhnee with section 605,0203 (1) (b), Florida Statunes,

GABRIEL 8. DIAZ-SARMIENTO - MGR

Typed or prinicd nanwe of signee




