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ARVICLES OF ORGANIZATION FOR FLORIDA LIMTITD LIABILIEY COMPANY

ARTICLE ] - Name:
The nanx of the Limited Liskifity Company is:

Sunday House, LLC

(Mus: contain the words “Limited Liabitity Company, “L.L.C." or “LLET

ARTICLE 1 - Address:
The railiag address and streat address of the principal ofiice of the Limited Liability Cempany is:

Principal Office Address: Mailing Address:
4223 Tederal Hwy £325 Federal Hwy
Miami . FL 33137 Miami, FI, 3233137

ARTICLE HI - Registered Agent, Registered Office, & Registered Ageot’s Signature:
(The Limized Liabikity Corpany cannot sen ¢ as its own Registered Agent. You must designate an individual ne
another busincss entity with an active Flarida registation.}

The name and the Florda street address of the regisiered agent are:

Cabriesla Hidalac-Zato =
Name -
|90
630 Island Hoad L
Florida street address (P.O. Box NOT acceptable) I
™~
L Miami ZL 3317 -
Ciiy Stale Zip x
Having been named us regiviered agent and (o accept service of process for the above stuted limited liability compagy e th w
Q

place designated in this centificate, | heveby aeeept the appoinment ax registered agent and agree to cctin this capaeiry, |
further cgrec to comply with the provisions of all statutes relaiing ic the proper ond complete performance of my dulies, and !
o 4 2] & + t P, oy

am famitiar with and aceept the abligations of my posidopTy regisigred agen as ppovifed Jur in Chapter GOS, L5

“kegisiered Agenit's Signanire (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o munzge aad control the Lunited Lizbility Company:

"AMBR" = Authorized Momher
"MGR" = Manager

(Use attachment if necessary)

ARTICLE V: Effcotive date, if other thanthe date of filing: _September 1. 2621  (OPTIONAL)
(I ag effective date is listed, the date must be specific and canngt be more thaa five business days priar to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not mueet the applicable statutory filing requirements, this dinte witl not be liswed a3
the document’s effective dute on the Department of State’s records,

ARTICLE VI Other provisions, if any.

ture fn member o\r"n’n autﬁorue{! représen .uneo{a member,
Thns documa.. exevuted in acconiince with section 6 0203 {i) {b}. Florida Statutes.
! am aware that any false intormation submined in a decument to the Department of State
constitutes a third degrec felony as provided for in s.317.155, F.5.

Gabriela Kidalgo-Gato
Typed or printed name of signee

$125.00 Filing Fee for Articies of Qrgsnivation and Designation of Registered Agent

5 36.00 Certificd Copy (Uptional)
$  5.00 Certifivate of Status (Optional)
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