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ARETCLES OFORGANIZATION FORTLORIDA LMD EDLIABNIIY COMPANY

ARTICLE - Name:
The name of the Limited Linbilily Company is:

SUNCOASTDEERINGBAY, LI.C

{Must conigin the words “Litmited Liabilily Company, "L.L.C.," or “LLC.")

ARTICLE I - Adtdress:

e maiting address and sireet address of le principat affice of the Limited Liahdlity Compaly is:

Maiting Address:
104 SW 16th C7, Suile 103

Principal Officg Address:

101 SW 36th €1, Suite 103

Miami, Florida 33135 e

& Registered Agent's Slgnnture:

ARTICLE TH - Reglstered Agent, [Reglstered Offtce,
ou must designate an individunt o7

{The Limited Liablity Company canpal seIve as ils own Registersd Agent. Y
anoiher busizess entity with an active Florida regisiration.)

“Fhe name and the Blorida stree! address of the registered agend are:

Javier Sancher

Nasue

101 SW 36th €I, Suie 103
lorica streat address (2.0, Boa NOT accepiable)

Migmj, Flortda 33135
City State i

Teving boen nammed as yegistered g
place designated [ this cersificale, Th ereby areep
Surtter agrec to camply with the provisivus oftt sisinmmasedriing v the proper crd camplee perforni

am famibar with andd accet the obligations of ney ppsifiowas ) istered agent as provided for in Chapler 603, F.5.
v ci gt gearasf

MCHSBOUTFE.,

Regisiered Agent's Signature {REQUIRED)

(CONTINURM

ent and io tecept service of process for the above staiad finited taliliny company of B

2 the appoiniment s registered agent e pree 1o act i this capacify. !
nce of iy duties, and 1

he
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ARTICLE V-
Tie nasne okl nddress of vich person antharized to manage and control the Linised Liability Company:

Tifte: pant H il
TAMBR" ~ Authorized Member

"MORT = Monager
AMBR Javicr Sanchex

TO1 SW 361h Ct, Suite 103
Nhami, FI, 33133

{Use attachuncint i necessary)

ARTICLE V: ERective dale, iT other than the date of filing: {OPTIONAL)

(17 sn effectlve ute 1s Fsted, she date must be speeiie nud cannot be mave thou five business days priov (e or 99 davs affer
the date of filing.) -

Note: [fihe dole ingeted in this bloek does nat meet the applicable stahitory iling requirements, this dale wilh not be listed ss
the document’s sffective date on the Depastment of State's records.

A
hy

ARTICLE V{: Oiher provisions, iF any.

8 111
li! it

—DeaSmned e

e cre s Jader Saudiey
BI.SH!“SL[!S!C:\A[URP..L AOCITSEATE 13,

EREERNY Y *JTI*H

o

——~*'.

Slgnature af & ntentber or an autharized representative of a member, .
This docnment iz execisted in accordance wilh seclion 665.0203 (1) (b), Florida bl.nt::tx
1 am aware that say false information submined i 1 docurzent to the Departnient of State
constittes o third degree felony as provided for in 3.817.1585,F.5.

I)

[2: H4 084380
1

Javisr Sanchez

'!';1;&(1 or printed nime of signee

[liine Feest
S125.00 Eliing Fee for Articles of Organizatlon and Designation of Registered Agent
$ 30.80 Certified Copy (Optionsl)
$  3.00 Certificato nf Staitus (Optionnd)




