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ARTICTES OF ORGANZNTION FOR FLORIDA LCTEDR LIABILITY COMPANY

ARTHCLE T - Name:
The name of the Tamited Lialnlity Company i<

THE SUNFAV.LLC
{Must contain the words “Limited Linbilin Company, ~1L.LC "o "LLC™Y

Mauiling Addresy:

ATIEONW T AVEUNIT 1068

IWIRALL B 33X

ARTICLE I - Address:
The mahag addiess and street adedress ot the principal ofiize ar'the Lemited Liatility Campany s

Principul Olfice Addresy:

ST2INWI2TH AVE LINIT 08
BORAL. FIL 23178

ARTICLE IH - Regisiered Agent, Registered Office. & Registered Agent’s Siwnniure:
(The Lumeed Liabadity Company cannot serse is it osa Rewistered Agent Vow nst destznale an nelividuad o

ancther business ety with an avirve Flonda vegistration

The name ad the Flooda steeet sddiess of the tesstesed agentane

FAVIODIEGO CTIRAZI
Hame

ATIPNWIZTH AVE UNIT J6X
Flonda siteel addregs ' O Hox NOT aeeeptable)

Dorad 11, 33178
ity State Zip
Doty at e

HRerveng boen nemeed as regestered agent el o aocepr sonves oif procens fror thi v stated Iied lobiliny ooy
pluve desiomied i this vernficate, Thoerebp aecept the appomimiin o rezadered cezent und ayee e aci e thy capaeny.
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wed rgenf s i o e Clprer G038

ierther gy tes comply wih she provisions of ol <urnn
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ARTICLE IV-
The name and address of each person authornyed to manage and conzol the Lonuted iabidny Company

Lidle:

"AMBR" = Auhonized Meomber

"MGR" = Manager
AMBR EANITO PIEGO CHIRAZI
SIZTNW I TH AVE ENTE 108
DORAL, 1 33178

1lise anashment of neeessary)
(OPTTONAL)

ARTICLE N, Lfecuve date. wother than the daie of iling:
U an effective date is listed. the date must be specific and cannat be more than live hosiness davs priar to or 99 davs afier

the date of filing}
Note: [fthe date inserted in this block dees not meet the applicable statetory filing requiemenis. this dare will not be hsted as

the document's etlective date an the Depatment af Sate < recids

ARTICLE VI Oihet provisions, o ms
ALL ANIYANY LAWEFUL BUSINESY

REOUIRED SIGNATURE:

Signature nf a rnemﬁ‘r or gn authorized representative of o member.
This document s executed 1n accordunce waih sectton GLE U203 (1) k), Flmuda Statules
Fam awwe that any false informanon submitizd i o decument o the Depariment ol Suate

constitutes a thind degree felony as provided Torin s 317 155K 8
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