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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-15Q00

ACCOUNT NO. : I20000000195
REFERENCE : 105938 ;634212
AUTHORIZATION
COST LIMIT : $ 125.-00
ORDER DATE : December 17, 2018
ORDER TIME : 9:16 AM
ORDER NO. : 105938-005
CUSTOMER NO: 7634212

DOMESTIC FILING

NAME : SUNSTCNE VENTURES GROUP LLC

EFFECTIVE DATE:
ARTICLES COF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY
xX PLATN STAMPED COPY
CERTIFICATE OF GOCOD STANDING
CONTACT PERSON: Amanda Robinson - EXT. 62968

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SUNSTONE VENTURES GROUP LLC
{ Must conatin the words “Limited Lizbility Company, "L.L.C.."or "LLC™

ARTICLE U - Address:
The mailing address and strect address of the prineipnl otfice of the Limited Linbility Company i
Mailing Address:

Pringipnl Office Address:
40 SW 1 3th Street Suite 302

Minmi, FL, 33130

40 SW o L3th Street Sunte 802
Miami, F1,, 33130

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Signature
{The Limited Liahility Company cannot serve as is owsn idegisterds Ageat. Y ou must designate an individual o

another business entily with an sctive Fiorida registration.}
I'he narne and the Florula street sddiess of the registered agent arc

Dymax Intemational Scrvices Ine.
Name

+0 SW 131h Strect Suite §02
Florida street nddress {P.0. Box NQT ecceptuble)
Miami Fi 33130
City State Zip
Huving heen numed as registered agent and to aceept service of (pacess for the above stated Hmited liahility compaiy at the

. 1,
rreby aecept the appeinoneat as registered agent ond agree to act in this capacite. |
por und complate perfarmance of my dusies, and |

phue;!tn'gmtwr! in thix cortificare, [

Surther agree 1o comply with the protisNous of all stesutes retuti 1z & ihe g

am familiar with and uccept the ohligufons of my position s wr&i%u as fiepvided for in Chapter 603, F.5.
Rr.i.,lau.:cu Agent’s S.hn.:l. v {I\KDU!REDl

(CONTINUED)

A
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ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR LILING
40 SW 13th Street Suite 802
Miami, FL, 33130

(Usc attachment if necessary)

ARTICLE V: Effectivc date, if other than the date of filing: (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: I the dae inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
The document's effective date on the Department of Siate's records,

ARTICLE. V1: Other provisions, if any.

BEQUIRED SIGNATURE: ]
W N\
x A ‘
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a2 document to Lthe Department of State
constitutes a third degree felony as provided for in 5.817.155. F.S.

LI LING
Typed or printed name of signee




