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ARTICLES OF ORGANIZATION FORFLORIIMA L TINVIITEDLUIABILITY COMIPANY
AKRTICLE . Name:

The name of the Limited Liability Company is:

SUNBAKED SPF LLC
{\Must contain the words “Limited Liability Company, ~L.L.C.7or "LLC™)

ARTICLE 1§ - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Asddress: Mailing Address:
BGE S MIAMI AVE 2400
MIAML FL 33131 SAME -
=
ARTICLE 11 - Registered Agent, Registered OfTice, & Registered Agent’s Signature: f"
{ The Limited Liabiity Compuny cannot serve as its owa Registered Agent, You must designate an individual or L
auother business entity with an active Florida regisiration.) e
‘The name and the Florida street address of the registered agent are; s
KIMBER LEISGH TREMBLAY e
Nawme LT

S01 SMIAMIAVE 54106
Florida street address {P.O. Box NQT acceptobie)

MlAMI FL_ . A313¢%
Ciry Seate Zip

{foving been named s registered agent ang io aecepl service of process fer the above stated fimited lrubifity compurny at the
place devignated by this contificate, T hereby accept the appointment as regisieeed ugent amd agree ta aet in this cupactny,

Sirther agiee 1o conply with the provisions of ail stututes selating i the proper and compicte perforssance of my ditizs, and |

am famiiior with and aveep the obligations of §1y position av reg istered agent as provided yor in Chapter 603, F.5.,

>

e

Registered Agent’s Signature {REQUIRED)

(CONTUINUED
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ARTICLE IY-
The nume und addess of cach person avthorized to manage and cenirol the Limited Linbtitty Company:

Titde: N e
*AMBR" = Autherized Member
"B GRT = Manuger

AMBR MATHEUS PEDREIRA 50%
501 & MIAMIAVE 81106
bHAMIE FL 33131
AMBR KIMBER LEIGH TREMBLAY 50%

801 SMIAMIAVE #1106
MIAMI FL 33131

PEISA
. o
LT c_'\
.- o
(Use anachment if necessary) bl -
ARTICLY V' Effective date, ifother then the daie of filing: AOPTIONAL)
{1f 2n effective date is listedt, the date must be specific and eannot be more than five business days prior (o or 90 days after

the dute of filing }
Note: 11 the date inserted in this block does not meet the applicable starsiory fifing requirements, this date wili ant he listed az

the docunent’s erfective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIREDR SIGNATURE: &y fTHEr )0 PERE A

Signuture of 2 member or an autherized representative of 2 member.
This docurnent is executed in acoardance with section 603.0203 (1) (b), Florida Statutes,
! agy aware that ans false information submitted in a document to the Department ol State
constitutes a third degree fetony as provided for in .317.155,F.5,

MATHEUS PEDREIRA

Typed or printed name of signee




