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ARTICLES OF ORCANIZATHON FOR FLORIDA UNMPTED LIABILIIY COMPANY

ARTICLE I - Name:
The name of the Limited Laability Company is:

SEA & SUNTLLC
{Must contain the words “Limited Liability Company, "LLC" or "LLC.™)

ARTICLE 1) - Address:
The nailing address and sireet address of the principal effice of the Limited Liebility Campany 1s:

Principal Office Address: Mailing Address:
75893 N SQUTHWOOD CIR TRAI N SQUTHWOOD CIR
NAVIE FL 1332§ DAVIE, FL 33328

ARTICLE 111 - Registered Agent, Registered Qffice, & Reglstered Agent’s Signature:
(The Limited Liahility Company cannot serve as s own Registered Agent. You must designate an individual or

another business entity wath an active Florida regisiration.)

The name and the Florida streer address of the registered agent are:

ALEX PINA CO

Name

8400 N 36TH 8T STE 450
Florida street address (1.0, Box NOT acceptable)

DORAT. FL 33166
City Staic Zip

Huving been numed us registered ugent and to accept service uf process for the ubove stated limited linbiliny company ut the
ploce designated in this certificate, | hereby accept the appoiniment as regictered agent and agree to act in ihis capacity. 1
Sfurther agree to comply wirh the provisions of all srates relaiing to the proper and complere performance of my duties, and !
am familior with and accept the abligations of my- position as registered agent as provided jor in Chapier 6035, F.§5..

Registered Agent’s Signature (REQUIRELY)
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From: Alex Pinz
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ARTICLEIV-
The name and address of cach person authorized to manage and control the Linuted Liability Company:

S Name and Address:
"AMBR" = Authorized Mcember
"MGR™ = Manager
AMEBR CLEN E _YERO
TR93 N SOQUTHWOOL CIR
DAVIE, FI. 33328

AMBR RUDISNIEL YERO
7893 N SOUTHWOOD CIR
TYAVIF, FI. 33328

(Uisc attachment it necessary)
C(OPTIONAL)

ARTICLE V: Eifective date, it other than the date of filing:
(If an effective date is listed. the date musit be specific and cannot be more than five business days prior to or 90 days after

the dute of filing.)
Note: [T the dale inserted in this bluck dees nat mees the applicable statutory filing requirenients, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: 7-"""‘

Signature of 3 member o an suthorized representative of & member.
This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes.

I am aware that any false information submitted in a document t the Department of Stale
constilules u third Jegree felopy as provided fur ins. 817,155, F 5.

Fi.EN E YERO
Twped or printed name ol signee
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