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* ‘;\RT}CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Compary is:

SUNNY FLIPS 28 [.1.C
(Mugt contain the words “Limited Liability Company, “L.1.C.," or “LLC.™

ARTICLE 1 - Address:
The nuiling address and street address of the principal oftice of the Limited Liability Company is:

Principnl Office Address: Mailing Address:
1110 BRICKELL AVE
S5TE 400 SAMIEE
MIAMI, FL 33131

ARTICLE 111 - Registered Agens, Registered Office, & Repistered Agent's Signature:
(The Linited Liability Company carnot serve as its own Registered Agent. You must designats an individual or
another business entity with an active Florida registration.)

The narne and the Florida street address of the registered agent are:

NICHOLAS DEL BOCA
Name

1110 HRICKELY AVE STR 400
Florida sireey address (PO, Box NOT acceptabie)

MIAME Fi. 33i3i
City Sinte Zip

Having been named as regisicred agent and to aceept service of process for the above staved iimited labiliy company at the
place designated in this cartificate, | hereby accept the appointmens as regisiered agent and agree to act in this capacity. |
JSurther agree t comply with the provisions of all statwies relaiing 1o the proper and complele performance of my duties, and |
am fomitinr with and accep! the obilgutions of my positicn vy registered agent as provided for in Chapier 603, £.5..
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ARTICLEIV-
‘The nume and nddress of eack person authorized to manage and control the Limited Linbility Company:
"AMBR" = Authorized Member
"MGR" = Marager
AMDR, MNICHOLAS DEL BOCA

1110 FRICKELL AVE STE 400
MLAMI FL 33131

AMBR

JORGE HERNANDEZ
U110 BRICKELL AVE STE 200
MIAMI, FL, 33131 -

{Use attachment if necessary)

ARTICLE V: Bffectve dale, if othor than the date of filing: . (OPTIONAL)

{If an effective date Is listed, the date st be speeitic and cannot be more than five business duys priur to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not ineet the applicablz s:atutory filing requirements, this date will not be listed as
the documnent's effective date on the Depsrtinent of State’s records.

ARTICLL VI Other provistons, if any.

iclielas ULL Pca

JRIOFM1CIMED ..
Signature of o member or an authorized representative of 2 member,
This document is executed in accordance with section 605,0203 (1) (b), Fiorida Statutes.
[ am aware that any false information submitted in 4 document to the Departnier:t of State
constitules ¢ third degree felony as provided for ins 817,155, F.8.

DacuSi H
REOQUIKED SIGNATURE: E cusianedov
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