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COVER LETTER
TO: New Filing Section
Division of Covporations

Sulle Inernational LLC
Namw of Limited Liability Company

SUBJECT:

The enclosed Ariicles of Organizaiion and feels) are submiiied wor filing

Please return all correspondence concerning this marter to ihe folfowing

Edward Azano Hester
Name of Person

SulMle Internattonal LLC
Firm Company

636 Palm Dr
Address

Hallandals Beacl. FL 33009
CinvrSiare and Zip Cod2

oiherdocsiorusa gmatl.can
E-mail address: ito be used for futire annual repor notiitcation)

For funler intformation concerning this matier. please cail:
888 63:0)-3738
}

Lura Barua
att
Area Code Davtitne Telephone Number

Name of Person

Enclosed is a check for the following amount:
®s12500 Filing Fee %3000 Filing Fee &  T28155.00 Filing Fee & IS160.00 Filing Fes.
ertificaie of Stams Certified Copyv Cerificaie of Status &
raddiional copy is nciossdy Certitizd Copy
tadditionat copy is ¢nclogeg)
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New Fiting Section New Fihnge Secuion Division g‘,’;: f’: 1
Division of Coporatiols The Cenire of Tallahasser g ‘«( T
PO Bex 6327 24N, Monroe Sireeq. Suite 810 Me,
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DocuSign Envelope 10: 0A921612-7936-4003-AE85-0CA62385EAD9

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTTED FIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitizy Company is

SuMe [nterpanonal LLC
tMust contain the words “Lumed Liabittiv Company, "L.L.C.7or “LLT

Mailing Address:

ARTICLE LI - Address:
The mailing address and sireei address of the principal oftice of the Limited Liabitity Campany is:

Principa!l Office Address:

635 Palm Dr
Haltandalz Beach. FIL 33009

536 Palin Dr
Hallandale Beacl. FL 33009

ARTICLE IIl - Registered Agent. Registered Office. & Registered Ageut’s Signature:
{ The Limited Liabilisv Company cannol serve as tis own Registered Agent. You umst designaie an individual o

another business entinv with an aciive Florida registration.)

The nanme and ihe Florida streei address of the registered agent are:

Corporaiion Service Company
Name

[201 Havs Swevi
Florida street address ¢ P.O. Box XOT accepiabiz)
FL 32301

Tailzhassee
Ty Staiz Zip

Herving been ncined as registered agent and 1o accent service of process jor the above stated liwmited liabilin: company: as the

place designared in iliis cersificane. I hereby aceepi the appoimmeni as regisiered ageii and agree 1o act in ihis capaciny.

furiir agree 10 comphv with ilie provisions of all stehutes refating io ihe proper and compieie performance of my auires, and 1
: enr s provided for in Chapier 003, F.5.

am fanilien widht aed aeeepi the ebligarions af iy position as regisy

Registered Ageni’s Signature (REQUIRED)

{(CONTINUEL)
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DocuSign Envelope ID:

0AS21612-7936-40D3-AEBS-0CAG23B5SEADS

ARTICLE IV

The name and address of each person awihorized o manage and control the Limited Liabihiy Company

Name and Address

Title:
“AMBR" = Authorized Member
"MGR” = Manager
AMBR Easward AZana Hester
G636 Palkn Dr
Hatlandale Beach. FL 13009
MGR Guiltermo Medina Rangel
36 Palm Dr
aliandale Bzach. FL 313009

(Use anachinent if pecessaryi
AOPTIONAL:

ARTICLE V' Effective date. if otber than the date of Qiling:
(1f au effective date is listed. the date nmst be specific and canel be mwove than five business days priorto or 80 days afles

the date of filing.)
the document's effective date on the Departmeorn of State’s records

Note; If the date insertd in this block does not meet the applicable siawiory filing requirements. this date w il] not be lisied as

ARTICLE V1; Other provisions. if am

Ve

REQUIRED SIGNATURE: /7 L—
- _7'

Signature of a membier or an author ized representative of 3 member.

This documen: is sxecuted in accordance with section 603.0203 (1) by Florida Staiutes.
1 am aware thai anv false information subnutied in a documeni 1o ihe Departient of Staie

consiitures 1 third degree felony as provided for ins. 817135 F.S.

Fdward AJano Hester
Tuped or printed name of signer

iing Fees:

00 Filing Fee for Articles of Oraanizaiion and Designntion of Registered Ageni
o

S1 25
0,00 Certified Copy (Optional)
280 Certificate of Status (Optional)
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