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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name:
The name of the Limited Liability Company is:

Sunz Houss LLC
{Musl end with the words "Liseited Linbility Company, "1.1.C..7or “LLC.T)

ARTICLE H - Address:
The mailing address aed street address of the principal office of the Limited Liabitity Company is:

Frincinal Oflige Address: Mailing Address:

5018 SW 17(nh Ave 5018 SW 1 Tk Ave
Miramar, FL 33027 Miramar, FL 33G27

ARTICLE 111 - Registered Agent, Registered Oflice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
angiher business entity with an active Florida registration. }

The name and the Florida street address of the registered apent are:

Hemstered Avent Solutions, Ing.
wName

155 Office Plaza Dr. Suite A
Fiorida strect address (P.O. Box NOT acceplable)

Talluhassee FL 3230}
ity State Zip

Heving bean numed us regisiered agent ond to cecepi service af provess fur tie abeve stored limiled liabifizy company ol the
place desigroted i this coreificate. ! herebyv accept the appoimtment as registcred agent and agree to aci in this capacity. 1
Jfurther agree to comply with the provisions of !l stututes refatirg fo the proper and compiete performmice of my duties, and !
am familiar with and accept the obliyutivns of my position as registered agent oy provided for in Chugter 605, F.S.

are ;‘.";;-'r::t, Arviter? :fnn-‘-'ﬂy
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ARTICLE 1v-
The name and address of each person authorized o manage and control the Limited Liability Company:

"AMBR™ = Authorized Member

"MOGR" = Managsr

AMBDR Drwa~ne Chin-Quce
5018 SW 170th Ave
Miramar, F1L 33027

(Usc attachment ;7 necessary)

ARTICLEY; Effeceive date, if other than the date of filing: ACPTIONAL) i
(If an cffective date s listed, the date must be specific and cannot be more than five business days prior to ar 98 days after :
the date of filing.}

Note: !fthe cate inserted in this block does not meet the applicable staunory filing requirements, this date wifl not be listed as
the document’s effective date on the Department of State’s reconds.

ARTICLE ¥T1: Other provisions, if any.

REQUIRED SIGNATURE: = 7
/:// / /

[t A

Signatu ré of 8 member or an auihorized representative of 8 member,
This document is executed in zccordance with section 605.0203 {11 {b), Florida Statutes.

H
X
b

! am pware that any false information submitied in 2 document w0 the Depantment of Swg

vonstitutes a third degree feiony as provided for in 5.817.155, .8, —&
e
> 0

Dweyne Chin-Quee
Typed ur printed name of signee

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
£ 30.60 Certified Copy {Optional}
$ 500 Certificate of Status (Optional)
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