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COVER LETTER

TO: New Filing Section
Division of Corperatiens

Sunshine ACVF Muanagemen: LLC
"~ Name of Limited -lml'nI—IT\ Company

SUBJECT:

The eaclosed Articles of Organization and feets) are submitted for fling

Please return all carrespondence conceming this matter 1o the following

Armandu C. Lecusay
Name ol Person

FirmvCompany

12109 S.W. 109 Avenue
Address

Miami, Florida 33176

CirvStare and ‘./_i—p Cude

aclecusavi@gmail.com
E-mui) address: (10 be wsed tor future anaual report notification}

For further information concerning this matier, please vall:

Armando C. Lecusay 303 7730199
aty ) -
Name of Person Arel Code Laytime Telephone Number
Enclosed 15 a check for the following amount:
m5125.00 Filing Fee (1%130.00 Filing Fee & CIS155.00 Filing Fee & O8160.00 Filing Fee,

Centificute of Status Centitied Copy Centificate of Status & .

(additionual copy is enclosed) Cenitied Copy %

{(additions) copy is enclosed) =~
= e
o <l
Mailing Address Street Address o Py

New Filing Seetion New Filing Section Division e v

Division of Corporations The Centre of Tallahassee = e
P.O. Box 6327 2415 N. Monroe Street, Suite 310 K i—f i 7"
Tallahassee. FI. 32303 i @ —r

BT R 0

MO (a's]

Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE 1 - Namwe:

Fhe name of the Limited Liability Company is

“L.LC. "or LLC™M

Sunshine ACVE Management LLC
(Must conain the words “Limited i_uhlhl} Company

ARTICLEIT - Address:
I'he mailing address and street wddress of the principai office of the Limited Ligbility Company is
Mailing Address:

Principal Qffice Address:
12109 S.W. 109 Ave.

Mium, F1 33176

12101 S.W, 109 Ave,
FI33176 _

Miami,

ARTICLE 111 - Registered Agent, Registered Offtee, & Registered Agent’s Signature
(The Limited Lizbility Company cannot serve as its own Repistered Agent. You nwst designate an individual or

another business entily with an active Florida registration.)

I'ke name and the Florida street address of the registered agen! are

Vivianu Franyie-Lecusay
Name

12109 S.W. 109 Ave.

Elorida street address (P.O. Bn 35;1 aceeptable)

Miami Kl 33176
City Sue Zip

Having been named a3 registered agent and 10 accept sexvice of process jor the above stuted limited liability company ai the
place designated in this certificate, | herehy accept the appoiniment as registered agent and agree to act in this cupacity. |

registered agent

am fami iiar with and r;crepr the vbligations of my pustion
7 /5
¢ \._/%/h._.f ,t\ ~ 1 e
H{L,hh.rt‘d Agghl's ::11__\hnluu (REQUIRE! l))/

/

{CONTINUEI)

Ferther agree I comph with the provisians of all statutes refating 6 the proper and complete perjormance of my duties, and
av provided for in Chaper 603, F.5



The name und sddress of cach person authorized to munage and control the Limited Liability Company:

ARTICLELY-
.]“ I . :'"mr ilnl' ’3d‘|[r§s'
"AMBR" - Authorized Member
"MGR" = Manager
MOGR L Armando C. Lecusay o e
12109 S.W. 109 Ave,
Miami. F1 33176
MGR Viviuna Frunvie-Lecusay — R
121090 S.W, 109 Ave. _ _ e
Miami, FL33176 I N

{Use atachment iF necessary)
OPTIONAL)

ARTICLE V: Lffective date, if other than the date of filing: _
{1f ao effective date Iy Listed, the date must be specitic and caoout be more than five business days prior to ar 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will pot be histed as

the decurment's eftective date on the Department of State's records.

ARTICLE VI: Other provisions, il any.

\oAS
(l' //\‘q o

REQUIRLED SIGNATURE:
o _: }LT_ T N .
Signature of 8 memberjohan ';unhornrd representutive of 3 member,

This documcat is exccuted igaccorgance with section 605.0203 (1) (b), Florida Statutes.

| am aware that any false informanon submitted in & docement W the Department of Smte

constitutes 4 third degree felony as provided for ms.817.133, F.S,
B yas p

Armando €. Lecusay
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation uf Registered Agent

$ 30.00 Certified Copy (Optional)
'z

§  5.00 Certificate of Status (Uptional)

OIHY 624 Vithzng

8¢



