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COVER LETTER
TO: New Filing Section
Division of Corporations
BYG SUNNY [SLES INVESTMENT LLC
SURJECT:

Name of Limited Liabiliy Company

The enclosed Anicles of Organization and fee(s) are subemitted far [ling.

Please retum all correspondence concerning this matter to the foltowing:

RONALD C. IACONE JR.

Name of Person

IACONE LAW. PA.

Firm/Company
2100 PONCE DE LEON BLVD.. SUITE 760

Address
CORAL GABLES . FL 33134

City/Stare and Zip Code
REGISTEREDAGENT@IACONELAW.COM

E-mail address: (10 be used for future annual repon notification)

For further information concering this matter, please call:

ar{ )
Name of Persun Arca Codc Davtime Telephone Number
Enclosed is 3 check for the foliowing amount;
mS125.00 Filing Fee  35130.00 Filing Fee & G5155.00 Filing Fee & 3S$160.00 Filing Fee.
Cenificaie of Status Centified Copy Certificate of Staws &
(additional copy is enclosed) Certified Copy
taddivanal copy is enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O.Box 6327 2415 5. Monroe Street, Suite 810

Tallahassee, Fi. 3234 Tallahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name: - RN
The name of the Limited Liability Company is:

BVG SUNNY ISLES INVESTMENT LLC cm emp
(Must contain the words "Limited Liability Company, "L.L.C.," or "LLC.") T '.»’{"l -

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
13911 SW 42ND 8T., SUITE 102 13811 SW42ND ST, SUITE {62

MIAMI, FL 33175 MIAMI, FL 33175

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

JIACONE LAW, PA.

Name

2100 PONCE DE LEON BLVD., SUITE 760
Florida street address (P.O. Box NOT acceptable)

CORAL GABLES FL 33134
City State Zip

Having been numed as registered agent and to accept service of process Jor the above siated limited liability company ar the
place designated in this certificate, [ hereb ¥ accep! the appointment as registered agent and agree to act in this capaciy. |
Jurther agree to comply with the provisions of il statutes relating io the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5..

@ oy

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V: Eflcetive daie, i uiler than the date of filing:
(W an effective date is listed, the date must be specitie and cannol be mere i five ininess days i to e 90 days after

ARTICLE 1V-
The name i address of eaeh peeson suthurized o nanage and conteol the Limited Liabilivy Company:

Title: N e

“AMBRT = Antharized Member
“MORT = Manager
FEETEN DEBORA, JORGE §L.ULS

AR

PRI RWLINE ST SUITE (102

MIAMIFT AV IR

MRS ¥

-

=
=

(Use atachiment if necessary)

AQPTIONALY

the dare ot Gling.y
ANote: Iihe date insernied in s block dues notinect the applicable statutory filing reguircments. this date will nag be listed as

the document’™s ¢ffective dinte an the Depaoment of State’s records.

ARTHCLE V1 Other provisions, iFny,
MANAGER-MANAGED

BEOUIRED SIGNATURE: @CLQ{QMP}L

Signature of o member or an authorized represcatative of a member.

This documuen ix eaveuied in accordiney with section 6030203 (1) (). Flurida Swatues,
Farywwire thag any fulse informalion submited in n dogement o the Departiment of St

vomstitutes 3 shird degree Rlony as provided for i s.317.135. F 8.

RONALD L IACONE IR, ESl). — AUITORIZED REPRESENTATIVEE
Typed or printed e of signeg

" aghy ¢

.00 Filing Fee for Articles of Organization and Designation of Registered Agent

MLDO Certitied Copy (Gptionul)
3500 Certilicute of Statas (Optional)
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