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COVER LETTER

TO: New Filing Section
Division of Corporatiens

SUNSET MED RE LLC
SUBIECT:

Naume of Limited Liability Company

The enclesed Articles of Organizatior and fec(s) are submitted for filing.

Please return ali correspondence eoncerning this mater o the following:

MANUEL 1 VADILLO, E5Q.

Name af Person

SANCHEZ VADILLO LLP

Firm/Company

11402 NW 41 STREET. SUITE 202

Address

DORAL, FL 33178

City/State and Zip Code
MIVADILLO@MSVLAWUS.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MANUEL J. VADILLO 305 436-1+10
at )

Name of Persen Area Code Deytime Telephone Number

Enclosed is a chech for the following amount:

=1 125.00 Filing Fee J$130.00 Filing Fee & {1%155.00 Filing Fee & (35160.00 Filing Fee,
Centificaie of Sta:us Certified Copy Certificate of Status &
{additiomal copy is enclosed) Certified Copy
{additionai copy is enclosed)

Mailing Address

INew Filing Section
Division of Corpuorations
P.O. Box 6327
Tallahassee, F1, 323142

Street Address

New Filing Section Division

The Centre of Tallahassce

2415 N, Monroe Sireet, Suite £10
Tallahassee, FIL 32303
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AHINCLES OF ORGANIZA T 1ON FUR FLORIDA LEVITTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company ix:

H2000028 |AWe 3

SUNSET MEDRE LLC
(Must contain the words “Limited Liability Company, “L.L.C."ar *LLC.")

ARTICLE M - Address:
The mailing address and street address uf the principal office of the Limited Liability Company is:
Mailing Agdress;

Principal Offlce Address:
1020 sW 28 STREES

MIAML FL33133

3020 SW 23 STREET,

MLAML T 33133

ARTICLE Hi - Registered Apent, Registercd Office, & Registered Agent’s Signature:
(The 1.imited Liabitity Company cannot scrve a5 its own Registered Agent. You inust designate an individual or

another business entity with an active Florida registmion.)

The ame and the Florida street address of the registered agent are:

MANUEL J ¥YADILLO, ESQ.
Name

11402 MW 4} STREET, SUITE 202
Florida street address (P.O. Box NQT accepteble}

FL 33178

DORAL
Ly State Zip

Hevsirge boes named oy 1exisiered agemt and 19 aecep! sovice of process for the above siated limited liability company at the
place designaied in thiv cortiticot, | hereby aecept the appoiniment as registered agent et ggree to act in this capecity. |

Surher agree to comply with the provisions af ght sieiutes refating 1o the p,

cumt jamitiar with cond vecepd the vbligetions :?T:n';m.\'ii'rmf

(CONTINUED)

ir

e
H

roper and complete performunce of my duties, and !
-t aay provided por ix Chapler 505, F.5.

—
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ARTICLE IV- o o
The name and address of each person authorized (o manage and control the Limited Liability Company:

‘Litles
"AMBR" = Authorized Member
"MGR" = Munager

MR WILLIAM B, POZO

200 3 2A ST
MOLARSL, FL 33330

ant if na

ARTICLE §7 BN daler T 5iher than the date of tiling: (OPTIONAL)

(If an effective datc iy listed, the date must be specific and cannot be more than five business days prior to or 9¢ days aiter
the date of filing.)

Note: (fthe date inserted in this block does no: meet the applicable statutory filing requirements. this date will not be listed as
the document’s effvctive date on the Depariment of State's records.

ARTICLE ¥I: Other provisions, if any.

REQURED SIGNATURE: 'r;

Signature of a member or an outthorized representative of n member. .
This documemt is executed in accordance with section 605.0203 (1) (b), Florida Statutes.”' =3
| am aware that any faise information submiited 17 a document to the Department of State « =
constitutes a third degree felony as provided for ins.817.155, F.S. %
WILLIAM B. POZO R
Typed or printed name of signee
-
. 1 =
. 1 ¢ r- —
§125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agzent —- —i o
S 30.00 Certified Copy (Optional) o, 5
S 5.00 Certificate of Status (Optional) -



