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ARNCLESOF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nam= of the Limited Liabilitv Comgany is:

Beacan at Sunnse, LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC™

ARTICLE I - Address:
The mailing address and sircet address of the principal office of the Limited Liability Company 15:

Principal Office Address: Mailing Address:
2100 Hollywoud Blvd. 2100 Hollvwood Blvd.
Hollywood, FL 33020 Hallvweod, FL 33020

ARTICLE il - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limitec Liability Company cennoit serve a3 its own Registered Agent. You must designate an individual o
angther business entity with an active Florida registration.)

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

Leon J, Wolfe

Name

2100 Hollywood Blvd,
Florida street address (P.Q. Box NOT acceptable)

1y

Hallywoed L 3
City State Zip

Having been named as registered ageny and 1o accept service of process for the above stated Innitedd liabihly comparn»ai the

slace designated in this cenificate. [ hereby: cocepd the uproiniment as registered ageni and agree to act in this capeeity. |

furrirer agree o complywith the provisions of aif staiutes relating io the proper and complete performance of my dutizs and |

am jamiliar with and aceept the oblivations of my position as regestered agent us prowded for in Chapeer 605, F.S,

A7
HARIIN

Regiswrei Agdue’s Sianzture (REQUIRED)
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ARTICLEIY.
The name and address of cuch person authorized 1o manage and consrol the Limited Liability Company:

Title: Nameand Address:
"AMBR" = Authurized Member
"MGR" = Manager

MGR Jorge Lopez

2100 Hollvwond Blvd,

Hollvwood, FL_33020

MGR Leon J. Welfe

2100 Holhvwood Blvd,

Hoilvwood. FL 31020

MGR Mara S, Mudes

2100 Hollvwood Blvd,

Holiywood. FL 33020

(LUse attactoment if necessary)

ARTICLE V: Effective date, if other than the date of Bling: JAOPTIONALY

(If an effective date is listed. the date muost be specific and cannct be more than five business davs prior tn or Y0 davs after

the dxte of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date wili not be listed as

the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE: /}/4/’]/\

Signatuce of o member mism aJthm‘ized representative of a member.
This decument 13 sxecuied in acEordance with section 635.0203 {13 (b], Flosida Statutes.
I am aware that any false information submitted in a document 10 the Deoartment of $iate
constitutes a third degree feiony as provided for ins.817.133, F.S. '

Legn J. Waile

Tyvzed of printed name of signee .
Liling Fees: =
§£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
$ 30.00 Certified Copy (Optional) .
$ 5.00 Certificnte of Status {(Optional} AN
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