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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1-[Name:
The name of the Limited Liabiliry Company is:

SUNRISE SHORES, LLC : |
(Mus! contain the words “Limited Liability Company, “I.L.C.," or “LLC.™

.ARTICLE Il  Address:;
dress and strect address of tha pricipal office of the Limited Liability Company is:

. The mailing ed
Printipal Office Address: Maillng Address;
) 2647 SUNRISE SHORES DR, L 397 CURTIS BROOK ROAD
_ _Kll IMMEE, FL 34747 RU'I'LAND VT 05701

* ARTICLEIN Regl.m.red Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Uiability Company cannot serve as its own Registered Agent. You must de.ngmnc on individual or & ~
another busingss entity with an eetive Florida registration.) iy =
The nl:né and the Florida streer address of the registered agent are: ’ . S_-ZE o
- =2
DANIEL M. KEIL, PROFESSIONAL ASSQCIATION Loom
Name = R
: : A vy
65090 COWPEN ROAD, SUITE 301 . = -
Florida stret address (P.O. Box NQOT acceptable) = =
' no
MIAMILAKES . - . FL . . 33014 =2
City State Zip

Having been nanted as registered agent and 10 accept rervice of process for the above stated Iumred liability comparny at the

place designatediin this certificale, ] hereby accept the appointment as registered agent and agree to act in this capacity. )
Surther agree to domply with the provitions of all stanuites relating to the proper ond complete performance of my duties, and ]

am familiar with gnd accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Registered AM’ % Engmmn-. (REQUIRED)

(CONTINUED)
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ARTICLE V- )
The name and nddress of cazl person authorized to manage and control the Limited Liobility Company
"AMBR" = Authorized Member
"M{iR" = Manager
MGR MICHAEE HURTADO
597 CURTIS BROOK ROAD
RUTLAND, VT 0570} =
AMBR. ISRA CHRISTINA HURTAD
597 QURTIS BROOK: RGA%U
RUTLAND, VT 05701 .~
(Use attachment if necessary)
ARTICLEV

(If an effectiv

Effective date, if other than the date of filing: -

- (OPTIONAL)}

e date ks listed, the date must be specific and cannot be more than five busines: days prior to or 90 deys after
the date of filfng.)

Note: If the

Hate inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document”

s effective date on the Department of State’s records.

ARTICLE V]: Other provisions, if any.
BEQUIRED SIGNATURE:
tive of 8 momber,
03 (1) (b), Florida Statutes.
1 em awarc that eny false inforimiati gled mmud in a docurnent to the Department of State
comstitutes a third degree felany as provjded forins.812:155, FS. x o
N
/-4 ichaef jér( o=
Typed or printed nune of signce = :_% '
$125.00 Filing Fee for Articles of Organization and Designation of Regittered Agent 2 .
$ B0.0D Certified Capy (Optional) - = i1
$ | 5.80 Certificate of Status (Optionsl) - = o3
- - £ '
. &2

o




