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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABUITY COMPANY
ARTICLE § - Name:
The name of the Limited Liability Company is:
Family Sunshine Holdings L.1.C
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE IT - Addrens: ‘
. The meiling ad dm.n and atreet addreas of the principal office of the Limited Linbility Compaity is:
" Pringipal Office Addresy: Mafng Address:
8159 NW 68 STREET 8159 NW 66 STREET
MIAMI, FLORIDA 33166 MIAM], FLORIDA 33166
ARTICLE [1I - Registered Agent, Reglstered Oflce, & Reglstered Agent’s Signature:
(Tha Limited Liakility Company cannot serve es its own Ragistered Agent. You mmst dzgignate an ndividus or
anotiter business entity with an activa Florida registration.)
The name and the Florida streeteddress of the registered agent are:
- [ ]
ANGEL MOZAS |
Name <L o= 1
-
8159 NW 66 STREET i =
Florida strect address (PO, Box NOT secoptble) ©% o [
™ o r i
MIAMI FLORIDA 33166 S '
. : ) i
City State Zip =2 e -
Having been named as registared agent and 1o acecpt sarvice of process Jor the above stated limited flabllity company o T ;
placs designated ln this certificate. § heraby accept tha appolnment af regivtered agent and sgres Io aet in this capacity, -

Juriher agree to comply with tha provisions of all siatures relating to ihe proper and compleis performance of my duties, and
am famifiar with and accept the obllgations of my positlon as regist ent as provided for in Chapter 605, F.S..

Registerod Agenl@}mm (REQUIRED)

(CONTINUED)
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ARTICLEIV~ 1 ... -
Tha namws ged address of each person authorized to manage and conmol the Limited Liability Compeny:
e [ T R T
e o THIGE 0 0 e Namc And Addrsss;
.1 "AMBR" = Authorized Member '
i+ "MQORY = Manager ‘i
SR 7! SR ‘ ANGEL MQZA
; . 8139 NW 66 STREET
! - v MIAMT, FLORIDA 33188
oo : i
{Use attpchment if necessary) I, =
At CE v I~ ~o
T FR A 1 : o M
ARTICLE V: Eheqtiv:c date, if other thin the date of fling: -(OPTIONAL) 2~ =K
(Kf an effective date {5 listed, the date mnst be speelfic and cannot be more than five buskess days prior to o£ 30.days %r —_
the dato of filng.) ' wnl — -
Nota: Ifthe daie inserted in this block does not meet the applicabie statutory flling requiremanta, thig date wilfficLbe 1is@ as f
the dooument’s ¢fective dale on Lhe Department of State"s records. T g M~
. - X
ARTICL.E VI: Other provisions, if any. gﬂ E‘: \2 C
==

REQLNRED SIGNATURE:

; -Bignaturc of » méwmfler or na authorized representative of 2 member.
Thib documant i executed in accordance with section 6050203 (1) (b), Florida Stanutes. |
1 am awaro that any false information submitied ia 2 documant to thes Department of State .
constitutes a third degree felony ag provided for in 6.817.155, F.§.

ﬁnqu; Moo s

Typed or printed pame of signes

Elling Exey;
$125.00 Fillng Fe< for Articles of Qrganization and Deslgnation of Registered Agent
$ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



