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ARTICLES OF ORCANIZATYON FOR FLOREDA TINTTED LIABLITY COMPANY

ARTICLE I - Name:
The name of the Limired Liabifity Company is:

115200 SUNSET LLC
{Must contai the wards "Limied Liabitity Company, "L.L.C.,"or “LLC.")

ARTICLE I - Addiess:
The matting address and sireet address of the principal office of the Limited Liabiliy Compuny is:

Principal {ffice Address: Mailing Address:
FI0L SW 49 AVE 71Ol SW 45 AVE
MIAMI FL 33173 MIAML FL 33173

ARTICLE HI - Registered Agent, Registered Offlce, & Repistered Agent’s Slgnature;
{The Limited Liabilizy Company cannot serve as itz own Registered Agent. You must desigante an ind:vidual or
another business vatity with an active Florida registration.}

The name and tie Florida sireet sddiess of theregistercd agen: are;

JUANF PUMG

Namg

7101 SW 99 AVE
Flartda siteet address (PO, Box N{QT aceeptable)

MIAM| FL 33173
City Stae Zip

Having bees named as 1 egisiered agenit and io aceep: service of process for the abuve stated lmited ftabilin: company af the
place designated in this cectificate, [ hereby vecept he appoeinanent as registered agent and agree to act in this eapacin. |

Surther agree to complyavith the provisions of'eil siatites relaiing 1o the proper and complete performance of my dudier, and §

e famifior with and accept the chiieations af myv positon as recistersd ager us pravided for in Chapier 003, F.S.
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Registratzen's Signatus (REQUIRED)
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ARTICLE IV-
The eame and address of cach person autherized (o iamage and control the Limited Liability Company:

Tlle; Nowe aud Address:
"AMBR" = Authorized Member
“MGRY = Manager

AMBR JUANF PUIG

Ti0} SW 99 "\V’"‘
MIAMIFL 33773

AMBR MONICA FERNANDEZ
101 SW 99 AVE
MIAML FTL 33573

(Use attachiment if necessary)

ARTICLE V! Eftective dote, if other than the date of tiling: (OPTIONAL)

U1 nn efteetive date is listed, the date must be specitic and cannat be more than five busiuess days priar to or 90 days after
the date of filing )

Soter JM e dote feseried in ahis burck docs nolmeet the appheable stacdory Slng teyuirements, this dite will vot be Tisied us
the dacument’s effective date an the Deparunert of State’s records.

ARTICLE VT: Qthwr provisions, ifany,

REQUULED SIGNATIRY.: a
‘Si},nature{n mcmb i"s'm authorl&d representative of a member.
This document is TxTouted CLOF’J{!HLL with section 605.0203 (1) (b), Florida Statutes.

1 ium aware that nny false information submitted in 2 document 1z the Dapartment of State
constitutes a third degrey felony as provided tor in 5. 817,155, 7.5

AUANF PUIG

Typed or printed nume ol signee

Filing Fees:
S125.00 Fillg Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certifled Copy (Optional}

§  5.00 Certificate of Status {Optienal) f’\; et
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