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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY
L 4

ARTICLE I - Name:

The name

of the Limited Liability Cormpany is:

SUNSET GROUP ASSOCIATES, LL.C

(Must contain the words “Limited Liability Compary, “L.L.C.,” or “LLC.")

ARTICLR LI - Address:
B 2ddresy and street address of the principal office of the Limited Liability Company is:

The mailin

Mailing Addpess:

P al O dress:
1068 SEQUOIA LN

1068 SEQUOIA LN.
WESTON, Fl,, 33327

WESTON, FL. 33327

I1l - Registered Agent, Reglstered Office, & Registered Agent's Signature:

ARTICLE
td Liability Company canno serve as its own Registered Agent. You must designste gn individual or

another bubiness entity with an active Florida registration.)

The name #nd the Florida street address of the registered agent are:

Having been |
Place designaeed in this certificate, | hereby accept the appo.

Jurther agree

an: familicr v

CABANAS & ASSOCIATES.P.A.
Name

8350 NW 52ND TERRACE - SUITE 208
Flerida street nddress (P.O. Box NQT acceptablc)

FL 33166
City St Zip

DORAL

fo comply with the provisions of all statutes rel

fith and accept the abligations of my pox.

ent ar provided for in Chapler 603, F.S.

L fas
Registered Agent's Signature (REQUIRED)

(CONTINUED)

pamed as registered agem and to accept service of process for the abuve susted limited llabiliry company af the
intment a3 registered agent and agree to art in this capacity. |
ing Lo the groper and complete performance of my duties, and [
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ARTICLE I'V-

page 3

The nems aod address of eaxch person authorized mmug:mdmnwuLimi!chlbﬂhyCom

Zitisy
‘AMBR" = Authorized Member
"MQR" = Munager

AMBR

(Use attachment if necessary)

date of Bling.)

Numt and Address;

ESTON, FL, 33337

b

Al?'nCLE V: Effectivo date, if other than the dars of filing: NVA . (OPTIONAL)
specific aod cannet be more than five bosesy days prior to ar %0 dayr after

thdmhnaudh&hblmkdnumtmmmaqpmumw Bling requiramenty, this date will not be Ested as
the documeant’s effective date oo the Departmient of States records,

ABTICLE VI: Other provisioms, if any.

M/A

BREOTIRED ST TURR:
@Mwh-é'@)\h;

Stghatrire of a mewber or sbatorized representative of s member,
This document {s execoted in accordance with section §05.0203 (1) (b), Florida Stnreg.
I wm asvre that any fass information submitesd {n & document o t&e Deparmint of State
constitates a third degree felony as providad for Iy 117,155, .5,

MARIA P, ORTNZ
Typed of printed-name of signce )
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