CBAN2N 827 AM

L Zwo z E iéwmon of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000279217 3)))

OB AR

H2Z50273217348BC0

Note: DO NOT hit the REFRESH/RELOAD burton an your browser from this pags.

Doing so wili generate another cover sheet.

To:
Divisian of Coracrations
fax Number . {B58)617-6381
From:
Account Name © MRP BY WESTON INC
Account Number @ T28220£0085¢
Phone 1 {954)655-8412
Fax Mumber ; (954)655-8412

+%Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

SUN VIEW PROPERTIES GLOBAL LLC ~h S

- : T

o 7= aF [Ceniﬁcate of Starus | 0 ; =g
w7 {Certified Copv u 0 | 52 &
- e Page Count l 01 | SRR
U Iow Estimated Charge | $125.00 ! %
TLow — o
L= %

Electronic Filing Menu Corporate Filing Menu Heip

W 220002492173 3

nitps:Mefle.sunbiz. crg/scripis/efiicovr.exe

VERIE



H 22000 2792142

COVER LETTER

T New Filing Section
Division of Corporations

SUNVIEW PROPERTIES GLOBAL LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization ané fee(s) are submitted for filing.

Pisase return all correspondence concerning this matier 1o the following:

FEIIQO FELOO, HECTORE.

Name of Person

Firm/Company

6191 ORANGE DRIVE SUITE 61635

Address

DAVIE, FL 33314

Civy/State and Zip Code

MELVASL@HOTMAIL.COM
E-mail address: {10 be used for furure annual sepon notification)

For further information concerming inis acer, please call:

934 655-8412
at ( 1
Area Cede Daytime Telephone Number

MELVA SANCHEZ

Nams of Persan

Eaclosed is a check for the fallowing amount:
[J%160.00 Filing Fze.

(0%150.00 Filing Fee & T$1358.00 Filing Fee &
Certifizate of Status &

Certificate of Satus Certified Copy
(additional capy is enclosed) Certified Copy
{addiional copy is enclosed)

= $125.00 Filing Fes

=
Mailing Address Street Address ;‘-}f_c_
New Filing Section New Filing Section Division G
Divigion of COI’pQrﬂ.IEQnS The Centre of Tallahasse= E:‘_‘ ~
P.O. Box 6327 2413 N. Monroe Sueet, Suite 810 i S
Tallahassee, FL 32303 o

Tallahassee, FLL 32314
."Jr
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ARTICT ESOF ORGANIZATHON FOR FLOTUDA LIVUTED LIABILITY CONPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
(Must conain the words “Limited Lisbilizy Company, "L.L.C.\" or "LLC.")

Mailine Address:

The mziling address and street sddiess of the principal office of the Limited Liability Company is:

SUNVIEW PROPERTIES GLOBAL LLC

6191 ORANGE DRIVE SUITE §1636

32314

ARTICLE 11 - Address:
Principal Office Address:
DAVIE, T

6191 ORANGE DRIVE SUITE 6163G

DAVIE , FL 33314

ARTECLE I11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Ligbility Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

Name

The name and the Florida streei address of the registered agent arc:
FELIOO FEITOO, HECTOR E,

33314

6191 QRANGE DRIVE SUITE 163G
Fiotida street address (P.O. Box NOT accentable)
FL.
Zip

State

DAVIE

ity

Having been named as registered agent and to accept service of pracess for the above stated limited liabllity company ai the

place designated in this certificate. | hereby cocept the appointment as regisicred agen: and agrec (o ect in this capacit. |

Further agree to comply with the provisions of il steiutes relating 1o the propar and complere perfor mance of my duries, and 1
provided fyr in Chapier 905, F.8..

am famifiar with aad accepi the obligations of myv position as registered gent as
D&i(; ¢ =
IRegisiered Agent’s Stgrarure (REQUIRED)
M ~ﬁ

{CONTINUED)
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ARTICLE T¥-
The name and address of each person authorizad to manage and control the Limited Liability Company:

"AMBR" = Authonzed Member
"NICIRY = Manager
AMBR FEIJQOQ FELJOQ, HECTOR E,
6191 ORANGE DRIVE SUITE 81630
DAVIE FL 33314

AMBR MARIDUENA MARIDUENA . LARIZZA R.
- 4181 ORANGE DRIVE SUITE 6163G
DAVIE FL 33314

(Use attachment if necessary)

ARTICLE V: Effective daie. if other than the date of fiing: . [OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be mure than five business days priar to or 90 dayy after

the date of filing.}
Note: 1f the date inseried in this block does not meet the apphicable starutory filing requirements. thiz date wil} not be iisted as

the document™s effective date on th: Department of Statz's records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

Signatureof a mem}.u;“?mﬁ'ﬁrgraed rei:‘irmcn:ntive of 2 member,
This document is execuzed i accordancs with section 603.0203 (1) (b), Florida S-atutes.
T am aware thet any false information submitted in a document io the Department of State
constituies a third degree felony as provided for in 5817 153 F.5.

FELOO FELIQC, HECTORE.
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organivation snd Designation of Registered Agent
5 30.00 Certified Copy (Optionali)

$  5.00 Certificate of Status (Optinnal)
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