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The name of the Florida Limited Liabiiity Company is:
SUN POD, LLC

ARTICLETY - APDRESS;

The malling 2ddress and street address of the principal office of the Limited Lizbility Company is:

2455 S Bayshore Dr

plami FL 33133 — I
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The name and Forida Street address of the registered agent is: PN
hreg Y-
Joe Pujol, ESQ. £
Pujol Law Office PA 9 =

782 North Le Jeune Rd, Suite 628
Miami FL. 33126

Having been named as registered agent and to accept service the process for the above stated limited
liability company at the place designated in the certificate, 1 hereby accept the appointment as
registered agent and agreed to act in this capadty. I further agreed to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position is registered agent as provided for In Chapter 605, F 5.
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Date

The effective date this limited liabilicy company shali be:

October 3, 2019
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ARTICLE V MEMBER/MANAGER:

The name and address of the person authorized to manage and control the Limited Liability Campany
is:

Tite: MGRM

RAFAEL R PALACIOS

2455 South ore Drive
Miarmni, FL 33

Signature of memMer or an authorized representative of member.

In accordance with section 605.0203 (I) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stzted herein are true. Tam
aware that any faise information submitied in a document to the Department of State constitutes a
third degree felony as provided for in 5.8 17.155, F.S. I understand the requirement ta file an annual
report between January 1 and May 1 In the calendar year following formation of the LLC and every
year therezfter to malntain "active” status.

RAFAEL R _PALACIOS
Typed or printed name of signee.




