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ARDICLES OF ORCANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE I - Nam:
The name of the Limited Liability Company is:

MY SUNSIHINE ISLES LLC
{Must contain the words “Limited Liabifivy Company, “L.L.C.." or "LLC.7}

ARTICLE Il - Address:
The mailing address and sirect address of the principal office of the Limiled Liability Compary is:

Principal Office Address: Mailing Address:
S5T0NW 83rd St 8570 NW 93rd 5t
Medley, FL 351606 Medley, FL 33166

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its mwn Registered Ageat. You must designate an individual or
another business entity with an active Florda registration.)

The namc and the Florida street address of the registered agent arc:

ALEX PINA CO.

mName

400 NW 36T ST STL 450
Flarida street address (P.Q, Box NOT accepiable)

DORAL FL 33166
City State Zip

Having been ramed as registered agent and io aceept service of prociss for the above stutvd limited liahility company of the
place designated in this contificate, Hhereby accept the appointment as regisicred agent and agree to acl in this capacity, |
Jurthor agree to comply with the provisions of all siatetes refuting to the proper and complete performance of my duiivs. and 1
am famifior with and aceopt the obligations of iy position as registered agent us provided for in Chaprer 603, F.5..

AP

Registered Agent's Signature (REQUIRED)
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ARTICLE V-

The nanw and address of cach person authorized 1o manage and comral the Limited Liability Company

Title: . "
"AMBR" = Authonzed Member
“"MGR™ = Manager

MGR

ANDERSON V STERDI
8370 NW 93rd St
Medley. FL 33166

(Use atachment if necessary)

ARTICLE ¥ Effective date. if other than the date of filing:

(OPTIGNAL)
(If an effoctive date is listed, the date must be specific and cannot be more than Ave business days prior to or 90 days alter
the date of filing,)
Note: [fthe date inserted in this block does not mect the applicable statory tiling requirements, this date will not be listed as

the documient's effective date on the Department of State’s reconds.

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE:
St Sl

Signature of 8 member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). tlorida Statutes.

1 am aware that any false informanon submitted in a document to the Department of State
constituies a third degree fekony as provided for ins.X17.135, .5,

ANDERSON V STERDE

.
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Typed or printed name of signee :-_ - voet
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5125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent i ™o
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