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ARTICLES QF ORGANTZATHON FOR FT ORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
Fhe name of te Limtied Lisbility Company s

Sunny Medieal Review LLC
(Mustend with the wards “Limited Liapiliy Campary, "L1.C " or "LLCT)

ARTYCLE IL - Address:

The mailing address and sieet adidiess of the principz} offiee of the Limited Liability Compeny is:
AMailiby Address:

1210 Sevilla Avenue . 1210 Sevilla Averue

Coral Gables, FL 331734 ) Coral Gablas, FL. 323134

Principal {Tice Address:

ARTICLE I - Revistered Agent, Registered Office, & Registered Agent’s Signatnre:
{The Lisuit=d Liability Company cannot serve as its own Registered Agent. You musl designate an individual or

annther husiness entity with an active Florida registeation.}

The nante and the Florida stree addiess of the registeied agent are:

David Delucia .- .
Name

1213 sevilla Avenue

Florida sireet address (F.O. Box XOT acceptable)
33134
Zip

FL

Corud Gabies
State

Cuey

Havinr been named as regisiered cgent and to accepi service of procesy fir the above stated dmited fabivity compory os the
pluce desigrated in this cartificaie. § hereby aceept the appointtaent as vegistered agent and sgree 10 act In Mhis capacipe. |

Aa
Jurther agree o comply with the provisicns of el states refating i ihe proper and complete perforn:ance of my duties, and
slorcivigent ay provided for in Chapter 603, F.5.

et firnilior with and accept ihe plfigadoss.ad iy pcmi.’::nys‘ rugL
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ARTICLE Y-
The name and address of cach person auborized to upnage and contrel the Limiizd Liability Company:

AMBR” = Acthetized Manber
"MCR" - Manager
AMIE David Deluci
1210 Sewviila Avenue

Coral Gables, FL 33} 34

{(Use sliachiment if oecessa1y)
ADPTIONAL)

ARTICLE V: Effeciive date, il ather than the date of iling:
(21 an cfMective date Is Jisted. the dare must be specific and cannot be mure than five business duys prioc o or 30 days after

the date of filing )
Note: 1 the date inserted i this Block does not mcet the applicable stanirery filing requirements, this dete will nat be listed ay

the documeni’s affective date on the Depaniment of State's records,

ARTICLE VI: Other provisions, if any.

v ME. .-
HRE ATL }?/ ]
v N o
pa oy
— Q'\___. ors

Sierinture of 2 ypember or an authorized representative of 2 member, L

This Jocument is executed in accordance with sectivn 050203 {1} {b). Flenda Staties. 7=
L aware that any false infermetion submitted in i document to the Depatiment of Stdte
g

comstitures a third degree fetony as provided for ins 317133, F.8.

David Delucia .
Typed or printed name of signee

ES:20Hd L1 90y 22

Hiny Fopsy:
T125.00 Filing Fee for articles of Organization sand Designation of Registered Agent

§ 30.00 Cersified Copy ({Iptional)
§  5.00 Cenificate of Statue (Optional)
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