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Background
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What is an LLC? Y
Business structure established by state statute -
Entity separate from its owners

* Separate from owners’ assets

Taxed either as
*Part of owners’ taxes
 Partnership or
» Corporation

Each state has its own rules for the establishment of an
LLC

There is no federal LLC

AgencyDriven®




What is an LLC? Y
Florida LLCs are governed by Ch. 605, F.S. h

The name of a Florida LLC must include
*LLC
*L.L.C.
* Limited Liability Company
- Sec. 605.0112 (1)(a), F.S.

*PL, P.L.,, PLLC, P.L.L.C., or Professional Limited Liability
Company or

* Sec. 621.12, F.S.
Therefore, an entity with LLC, PL, PLLC, L.L.C., P.L.,
P.L.L.C. or Professional Limited Liability Company, Limited
Liability Company in its name, then it is an LLC

AgencyDriven®

Florida LLC Member(s) & Management  :q:

LLC may have
* Single member or
* Multiple members
Management of an LLC may be
* Member-managed (default) or
- Manager-managed
’wAny one manager has the power to bind the LLC unless limited
Manager may be
* Single person or
* Multiple persons
@@= ook for the word “manager”

AgencyDriven®




Formation of Florida LLC Gy

One or more persons may act as an authorized
representative to form an LLC
* Authorized representative

*Is not a manager &

« Cannot bind the LLC in real estate transactions as an
authorized representative

Authorized representative
*Signs &
*Delivers the articles of organization to the department
for filing
Authorized Representative * Manager
AgencyDriven®

Florida LLC Articles of Organization :g:

Must state
* Name of the LLC complying with Sec. 605.0112, F.S.
« Street & mailing address of principal’s office
* Registered agent (person who accepts legal papers & notices)
* Name
* Street address within the state of Florida &
» Written acceptance as initial registered agent
May contain other information, such as
* Type of management
* List of members & addresses
* Description of authority or limitations
* Other relevant matters

AgencyDriven®




LLC Annual Reports in Florida S
Filed annually "

States:
*Name of LLC
Street address of principal office & mailing address
*Date & jurisdiction of its organization

*Federal employer identification number or
@@= If none, if one has been applied for

*Name, title or capacity & address of at least one
person who has authority to manage the company

* Other additional information

AgencyDrven
9
Commitment — LLCO1 &

*
****

Confirm the authority of the individual designated
to bind the LLC by the laws of its jurisdiction of
formation, and

« [W]here the authority is not confirmed by public
records,

*[R]ecord appropriate evidence of authority

Ifthe LLC is a sole member LLC, provide the name of
the sole member for review

» The Company reserves the right to make further
requirements

AgencyDrven
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SCC - LLCO01 — Guidance oy
For Florida LLCs:
1.Review of the operating agreement is not necessary where the Agent is not on notice of
information that conflicts with the publicly available information or otherwise requires further

investigation and:
a.The articles of organization and public information, including Sunbiz.org and the public
records where the property is located, conclusively establish the authority of the person

who is executing the document to be insured; or

b.Where all members and/or managers, as applicable, sign a resolution to be recorded
authorizing the transaction and authorizing the person who is executing the document

to be insured to bind the LLC; or
c.Where a Florida LLC is relying on a Statement of Authority per Sec. 605.0302, F.S.

and;

i.  The public information on Sunbiz.org conclusively establishes the authority of the person
signing the Statement of Authority; and

A certified copy of the Statement of Authority has been recorded in the county where the Land is
located.

NOTE: For insuring purposes, contact underwriting before relying on a Florida Statement of

Authority for foreign LLC

AgencyDrven .
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SCC — LLCO01 — Guidance Sar
For Florida LLCs: e
2.In all other circumstances the operating agreement should be presented for review
together with an affidavit to be recorded signed by an authorized person with
knowledge that states that:

a.Atrue and complete copy of the operating agreement together with all amendments has

been presented for review; and

b.Describing applicable provisions of the operating agreement and confirming the authority of
the person executing the instruments to bind the LLC; and

c.Where the LLC has delegated the authority to the proposed signer in a document other than
an effective Statement of Authority, such as a Power of Attorney, confirms that such
delegation is not prohibited; and

d.No certified statement of authority limiting, canceling or restrictively amending the authority of
the affiant has been filed with the Florida Department of State or recorded in the official
records of the county where the property lies; and

e.The person authorized to execute the affidavit and execute the closing documents has not

become dissociated pursuant to Sec. 605.0302 (11), F.S.

AgencyDrven »
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SCC - LLCO01 — Guidance oY
For Florida LLCs: :

3.In addition to the requirements of Paragraph 1 or 2 above, as applicable:

a.Determine that the LLC and the majority members-in-interest are not debtors
in bankruptcy, and where an LLC is one of a family of entities, determine that
none are debtors in bankruptcy and if any are, Underwriting Counsel must
approve the transaction before title is insured;

b.For a sole member LLC, a determination must be made that there are no
creditors who have acquired or attempted to acquire control of the LLC by
execution of the Member's interest or otherwise; and If there are such
creditors, Underwriting Counsel must approve the transaction to be
insured. Additional requirements and/or exceptions may be added to the title
commitment; and

c.Conflicts in information between state filings and in governing documents
should be resolved through necessary amendments to either governing
documents or state filings, as appropriate.

*x X

AgencyDrven
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SCC - LLCO01 - Guidance G

For Foreign LLCs: ’

A foreign LLC is one that is formed in any state
outside of the Florida & any foreign country

Record evidence of authority of person to bind
LLC by laws of its jurisdiction of formation &
Follow items Paragraph 3(a) and 3 (b) above
This may require a legal opinion from an
attorney licensed to practice law in that foreign
jurisdiction

AgencyDriven;
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Statement of
Authority

Florida LLC Only

15

Statement of Authority

A certified copy of statement of
authority recorded in the official
records where the real property is
located

Either grants or limits authority of a

person to transfer real property held
in name of the LLC

01/07/2015 - ANNUAL REPORT View image in PDF format
01/06/2015 - CORLCAUTH View image in PDF format
01/09/2014 - ANNUAL REPORT View image in PDF format

AgencyDriven®

it 10 section 605,0302( 1), Florida Statutes, this I ity company submits the following statem

Pursuas
swchority:

teal Estate Investors Fund, LL.C.

FIRST: The name of i company is-

SECOND: The Florida Document Mumber of the limited lability com

THIRD: The street sddress of the limied liability company’s principal office is:
10100 West Sample Road, Suite 325

pany is: L13000057518

Coral Springs, FL 33085

‘The mailing uddross of the limited liability company's principal office is:
10100 West Sample Road, Suite 325

Coral Springs, FL 33065

ji2

1. May excoutc an instrument i held in the name

Y pany
GMIE‘!E:AFTAB A CUMBER, ALLAUDDIN PANJWANI

GUL A. CUMBER

b No suthority granted 1o:

for or biad

n Graned 10

irof,
. AFTAB A. CUMBER, ALLAUDDIN PANJWANI E_'

GUL A. CUMBER

b, No suthority ranted 10

Ty
Filing Fee:  525.00
Certified Copy: $30.00 (sptiansl)

AFTAB A CUMBER
ped or peinted name of

16

16
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Statement of Authority — Reliance  :§:

One is allowed to rely on the statement of authority unless '

That person has knowledge contrary to the statement
of authority, or

Statement of authority has been
» Canceled or
* Restrictively amended, or

+ A limitation on such authority is contained in another (second)
statement of authority that became effective after the (original)
statement of authority containing the grant became effective &

» A certified copy of such cancellation or

* Amendment (or later (second) statement) has been recorded in
the official records

AgencyDrven
17
Statement of Authority — Cancelation SR

* %

Statement of authority is canceled by operation of law 5 years

After effective date of statement, or
Its most recent amendment, without need for a

recording,
Unless canceled earlier _" /\

AgencyDrven
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For insuring purposes, proper statements of authority may be relied upon for

Bona fide sales or mortgages provided that
there

Is no knowledge on part of the issuing Agent that
person named in statement of authority is not

authorized to bind company in transaction to be
insured, &

*Is nothing recorded that casts doubt upon that
person's authority

AgencyDriven®

Statement of Authority — Reliance for Insurance "

19

Only for Florida LLCs

Must still be valid
*Must be less than 5 years old
* Any contrary amendments?
Review

*Does it give authority to proposed signatory to act on
behalf of LLC to execute the required documents?

* Are there limitations on this authority listed?
* What are the limits?

Does your office have any information to the contrary?
AgencyDriven®

Statement of Authority — Summary  :§:

20

14
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TN 11.10.01

21

Unless a recorded certified statement of authoritif*
limits the authority of a member or manager

*Sec. 605.04074(3), F.S. protects

* Bona fide purchasers &

* Mortgagees who rely upon a deed or mortgage or other
instrument which conveys or affects the company's title to
real property &

* Is executed by a member of a member-managed company
or

* A manager of a manager-managed company

AgencyDriven®

TN 11.10.01 B. Deeds & Mortgages  :§:

22

15

11



For insuring bona fide sale or mortgage transactions

. gn the condition that there is no recorded limitation of authority

* Agent has no knowledge of limiting terms in the operating
agreement

» Operating agreement may also be referred to as a "limited liability
company agreement" or

« Similar, 605.0102(55)(e), F.S.
It will not be necessary to review an operating agreement if
* Articles of organization &

* Annual report conclusively evidence authority of person who is
executing document to be insured

AgencyDriven®

TN 11.10.01 B. Deeds & Mortgages 0%

23

Evidence of authority may be determined by
examining the Secretary of State's website to
determine

*That the LLC is either LMAN AGER

* Member-managed or
* Manager managed, &

*To establish the identity of the member(s) or
manager(s), respectively

AgencyDriven®

TN 11.10.01 B. Deeds & Mortgages [Q
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TN 11.10.01 B. Deeds & Mortgages  :§:

* %

A review of operating agreement will be necessary to
confirm authority of person signing for LLC if,
* Documents filed with Department of State do not

* |dentify of members or managers of LLC or

* Names specific person who proposes to execute documents to be
insured

*There is no valid recorded statement of authority or

*LLC has delegated authority to proposed signatory in a
document that is not a statement of authority or

*Agent has knowledge of terms of operating agreements
which conflicts with statement of authority

AgencyDriven®

25

TN 11.10.01 B. Review of Operating Agreement ¢

Required for a manager-managed &
*More than one manager &

*Operating agreement does not provide otherwise
* Unanimous written consent of all managers or

* Meeting of the manager with an affirmative vote by a
majority is required

" Sec.605.04073(2) FS LMANAGER

AgencyDriven®
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TN 11.10.01 B. Review of Operating Agreement @{

****

Required for a member-managed (default) but
*No written operating agreement or

*Operating Agreement is not produced, then

* All members must execute an affidavit establishing that they
* Are currently all of the members of the LLC &
» Consent to the conveyance or mortgage
« If the number of members is so large that the affidavit
becomes unwieldy, the affidavit may be executed by a

majority of the members-in-interest per Sec. 605.0102(37),
F.S.

AgencyDriven®
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Affidavit-62

Limited Liability Company

28
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Lack of Written Operating Agreement or
Written Operating Agreement not presented

Use “Affidavit — 62 Limited Liability Company”
Give the affidavit to the proposed signatory
This affidavit mirrors

TN 11.10.01

&

*Florida Statute
Once returned review carefully

29

F nd

29

Affidavit
[Limited Liability Company]
(TN11.10.01, 111002, SCC ENT01 and LLCOL)

4 No certfied statement of authority Hmiting, canceling or restictvely amending tho 10, This affidavit s made to induce Old Republic National Title Insurance Company, ( Title Insurer) o insure

‘member or  manager or of the L1C's authorized signatory has been filed with the Flc
recorded in the official records of the county where the property lies

5 The to execute this affidavit and the person or entity, as applicable,

BEFORE ME, the undersigned authority, duly authorized totake
‘personally appeared CAfflaut”™, who depom,
‘penalties of perjury that
[owhen used] “Afflant”, incluces singular or plural as coniext so requires or
1. This affdavit is made with regard to the following described property:
Tensert legal description of real properyy]
2. Affiant makes this afidavit on individual knowledge and on behalf of

limited liability ¢
Telaws of TLLC) that 13 a party to 2 transactic
and is the [check ail that appl Seller Buyer __Bomower.

For Florida Limited Liability Companies

3. Affint(s) Istate names of persons e
be trsured] Tz the authorization to execute the deed, montgage, closing documents, @
insured, as applicable, (*Closing Documentz"), o bind the LLC under one of the foll

Tittial all that apply

A A statement of authority has been fled with the Florida Department of State
has been recorded o in Official Records

Fublic Records of County, Flc

‘Affiant to exceute the Closing Documents. Affiant bas the euthorify fo execnte the

behalf of the LLC, and Affiznt knows of no facts that may provide noties to any pt

any actual lack of autherity of Affiant. The transaction qualifies as a bana fide fra

B. _ Affiantis identified by name in the current documents filed with the Florida.
[state wihether manager or member] of:
mentber or manager| manazed LLC. Ligfiant must be member of member manage
mapaged LLC). Affian has the authoriy to execute the Closing Documents on be
Imows of no facts that may provids notice to any party to this transaction of any ac
Adfiant. The transaction qualifies as 2 bona fide wransaction

C. __ Affiant has produced certified copies of articles of organization znd amendm

rue and comeet copy of regulations or operating agreement, Which verify that A

Affiant and LLC have complied with all procedures to authorize such signtory.

o persing sgrenneat s b proviled Snrm'm\ Affiant

‘official capacities of each member or manager] i

wihether all or a mgjority of the members in rest  per Sec. 603.0102(37), F-51.1
[:!ala whether comveyance, purehase or mﬂrigq

authorizes

manager, or auoried signaiery] o excowe e Closing Documents necessary fn

regerds to the Property.  The names of all of the current members-in- nterest of the

are: Uist all members and their respective members-n-interest],

ARG -1-

Closing Documents for the LLC has not become dissociated pursuant to Sec. 605.030
‘person or entity, as appliczble, wrongfully caused dissalution of the company.

For Foreiga Limited Liability Companies, Including Non-United States Entities:

6. Affiantis authorized to execute the Closing Docurments on behalf of the LLC by thel.
state or country of registration]. £

sttomey Ticensed to praciice v i the place of domicile ofthe LLC hes been obiaine

of authority for the Affian io execuie the Closing Documents undier the lows af the for

For Both Florida and Foreign Limited Liability Companies:

‘The person executing this affidavit is authorized to execute the Closing Documents fc
has ot been a debtor in bankruptey since becoming a member or manager of the LLC
then, in addition, the person or entity, as applicsble, executing the Closing Document
has not been a debtor in benkruptey since becoming a member, manager or aufhorizec
8. Initial as appiicable

LLC is not 2 debtor in bankuptcy.

The Majority-in-interest of merbers of the LLC are not debtors in bankruptcy.

LLC is not one of a farily or group of entities

LLC is ane of 2 family or group of enties, but none of the other entities n this
= debtor in bankruptcy. [The following are to be considered in determining whether o
family or group of entities: having principels in common with other entities; being fu
related to another entity; whether fimds flow upstrear or donstream to other enfities
‘assets are commingled with those of other entities.]

9. Jnutial as appitcable:
LLC has more than one member.

LLC is a single member limited liability company, but there are o ereditors wh
Sitempting to acquire control of LLC by executing on o attaching or seizing the mem

aze -2.

title to the real property described in ifem 1 above. Affiant, individually and on behalf of the limited Liability
company described in tem  above agrees to indemnify Title Insurer and hold it harmless from any loss or
demage resuiting from s reliance on the matters set forth in this affidavit.

(Affann

Print Naine:
STATE OF
COUNTY OF
The for Pt s om el s ond el e by e of | | et oo
| oniline notarization this __day of 20, who | Jis
persanally known of | | has prodced a5 idetification
Notary Public
[Notary Seal] Printed Name
My Commission Expires:
30
pro] Bl

30

19
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Gathering
Information

31

No Easy Answers Y
Information may be conflicting resulting in no easif
answer as to who may sign for the LLC
Sources of information to make a determination:
*Sunbiz.org
*Recorded Statement of Authority
*Members of LLC
Information available in your office, if any
Log information on
*Information Gathering for Florida LLCs form

AgencyDriven®
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Information Gathering for Florida LLCs
Doos nama includ LLC, LL.C., Limited Liabilty Company, PL, P.L
PLLC, P.LLC or Professional Limited Liabity Company? _

Mmm..mmm TFEERN: Status: Chooss ar
Florida LLC? an i [ not, take sdditional steps for foreign LLC 1
Review Articlos of & any & all amendments on Sunbiz _
Use mast recent informaton for answers — look for the word “manager” NOT authorized person, prosident, managing |
member or other
| Can you determine i the LLC is member-managed or mmlg«mugﬁo’ o o
[1f yos, which is #?_Choose 0| Date formed [ Date acquired pty x

u-rulw-um-gn
|

[ ther s more than nager, may Mm-nmuwllmglmmﬁglﬁﬂ“’-i‘ nmm__ |
Doos i sialo» imiaton on the manager's aithorty? Croc
s there a dollar amount o he limfation”

[What is the imitaton? ap hore

n,mm...-nq-pl
Click are

Mlmnﬂ-lln (default)
“Are all mombers isted? an e How many members?
"Name of member(s) Click or tap hara

of Authority (only for Florida LLCs
Fias a corbiied copy of @ Siatement of Authoriy been recorded i the Offcial Records where (al property s locaied?

Is L loas than five yaars o7 T [ mora than five years oid. it s no longer vaid_

Does it give mnm\ry 1o the DfOWIId MMIM 1o execute closing documents (deed. MOrigage olc :mbennll ofthe |
Le?

Are there mnn“‘ sthority?

If 30, what are the limits?

Does your offics have any. ge of lmits in the o Ag contrary o the Authority?

“Raview of Operating Agreement.
if thern i evidence of who may bind the LLC, 8 review of the operating agreement s necessary
Look for who has the authonty to take the required action on behalf of the LL
'Will need an affidavit signed that the 1 is & true and ‘agresment with
any and all
f more (han ane manager and the Gparaling agreement does ol prOVIGe GIherwiss, wil 8ed UNanimous wiilien
consent of or 8 meeting with an affaming vote by majority to take nosded action
Are there between publicly and icly flod v Wfyes.

contact underwriting

Thay aro i the membars & consent |
& ting _|

418 10 auscife, Ay b
LLC is selling - FIRPT,
Give the signatry for the LLC an IRS Form W-8 1o fil in and sign. Questions can be answered by ihei tax atiomey
When W- retumed review it. Look 10 sea f paragraph 3 of section 2 has been marked off If not. this wil work 85 3

valid nonforeign affidavit and no FIRPTA withholding is required. If paragraph 3 is marked off, withhold for FIRPTA

i yos to any un..wwm contact 33

sy e b
50, wi

Tshe LLC Tamily or group of entites? C+
[if 50, are ou anlsidlhlclnb-nk tey? Click

[ Creditors - Have any creditors 8cquired or are 8liempling 0 Acque 8 Member's Intarest by charging order? (oo s
tom M yes, contact underwriting.

33

General Information Q0

Information Gathering for Florida LLCs

Does name include LLC, L.L.C., Limited Liability Company, PL, P.L., Choose anfiem If not, do not continue
PLLC, P.L.L.C. or Professional Limited Liability Company?

Go to: dos.myflorida.com/sunbiz/search | FEI/EIN:Click or tap here to enter text. Status: Choose an item.

Florida LLC? Choose an item. | If not, take additional steps for foreign LLC

Review Articles of Organization & any & all amendments on Sunbiz

Use most recent information for answers — look for the word “manager” NOT authorized person, president, managing
member or other

Can you determine if the LLC is member-managed or manager-managed? Choose an item.

If yes, which is it? Choose an item. | Date formed Click or tap o enter a date. | Date acquired pty Click or tap to enter a date.
T

AgencyDrven y
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Management Information S

* %

Manéger-Managed

Name of manager(s) Click or tap here to enter text.
Click or tap here to enter text. Click or tap here to enter text.
Click or tap here to enter text. Click or tap here to enter text.

If there is more than one manager, may they act alone or must they act together? Choose an item.

Does it state a limitation on the manager's authority? Choose an item.

Is there a dollar amount to the limitation? Choose an item.

What is the limitation? Click or tap here o enter text.

Member-Managed (default)

Are all members listed? Choose an item. How many members? cClick or tap here to enter text.

Name of member(s) Click or tap here to enter text.

Click or tap here to enter text. Click or tap here to enter text.

Click or tap here to enter text. Click or tap here to enter text.

AgencyDriven® )
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Statement of Authority R

*
*
*
*x X

Statement of Authbrity (only for Florida LLCs)

Has a certified copy of a Statement of Authority been recorded in the Official Records where real property is located?
Choose an item.

Is it less than five years old? Choose an item. | If more than five years old, it is no longer valid

Does it give authority to the proposed signatory to execute closing documents (deed, mortgage etc.) on behalf of the
LLC? Choose an item.

Are there limits on the authority? Choose an item.

If so, what are the limits? Click or tap here to enier text.

Does your office have any knowledge of limits in the Operating Agreement contrary to the Statement of Authority?
Choose an item.

AgencyDriven® .
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* * %

Operating Agreement

*
**

* %

Review of dperating Agreement

If there is no conclusive evidence of who may bind the LLC, a review of the operating agreement is necessary

Look for who has the authority to take the required action on behalf of the LLC

Will need an affidavit signed that the presented operating agreement is a true and complete operating agreement with
any and all amendments

If more than one manager and the operating agreement does not provide otherwise, will need unanimous written
consent of all managers or a meeting with an affirming vote by majority to take needed action

Are there inconsistencies between publicly filed documents and non-publicly filed documents? Choose an item. If yes,
contact underwriting.

Lack of Written Operating Agreement

See Affidavit 62 & TN 11.10.01 - All members execute an affidavit establishing; that they are all the members & consent
to sell or mortgage, and if too many members to execute, may be executed by a majority - check with underwriting

AgencyDriven® .
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* X

Other Information E

* %

LLC is selling — FIRPTA information

Give the signatory for the LLC an IRS Form W-9 to fill in and sign. Questions can be answered by their tax attorney.

When W-9 returned review it. Look to see if paragraph 3 of section 2 has been marked off. If not, this will work as a
valid nonforeign affidavit and no FIRPTA withholding is required. If paragraph 3 is marked off, withhold for FIRPTA

Bankruptcy - if yes to any of the following — contact underwriting

Has any member been a debtor in bankruptcy? Choose an item.

If so, who & when? Click or tap here to enter text

Is the LLC a debtor in bankruptcy? Choose an item. | Is the LLC one of a family or group of entities? Choose an item.

If so, are any of the group of entities a debtor in bankruptcy? Click or tap here to enter text

Creditors — Have any creditors acquired or are attempting to acquire a member's interest by charging order? Choose
an item. If yes, contact underwriting.

AgencyDriven® .
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Public Records

39

* %
*
* %

Sunbiz.org

lFLOR]DA DEPARTMENT _rST T[—l Corporations | Arts and Culture | Elections | Historical Resources | Library and Information Services

The Division of Corporations is the State of Florida's official
Drvision of business entity index and commercial activity website.

Sunpiz, ' CORPORATIONS

Authentications, Help & Sunbiz Chat Bot
» Notaries & Other Quick Browser
Services Links Compatibility

About Search ~ Start a " Manage/Change . Forms

Y Us Records Business Existing Business & Fees

Para espafiol, seleccione de la lista |Select Language v | Powered by Gorgle Translate =

AgencyDriven® “
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u
Sunbiz.or v
[ ]
) - SEARCH RECORDS
Department of State / Division of Corporations / Search Records

Search Guides

* %
ok

Search Records

Corporations, Limited Liability Companies,
Limited Partnerships, and Trademarks

‘ﬂrch by:

Trademark Name

Trademark Owner Name

FEI/EIN

VoV WY VY OV Y OV v v

Need help with your

Record

AgencyDriven® B

41

DrvisioN of

Sunpiz. - CORPORATIONS
/’2/—-—-—., an official State of Florida website

Department of State / Division of Corporations / Search Records /

Search for Corporations, Limited Liability Companies, Limited Partnerships, and

Trademarks by Name
‘ Entity Name:

Search Now

Other Search Options

AgencyDriven® “
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DivisioN of

Sunpiz. > CORPORATIONS
/-’2’—-—\ an official State of Florida website

Department of State / Division of Corporations / Search Records /

Search for Corporations, Limited Liability Companies, Limited Partnerships, and
Trademarks by Name

Entity Name: [Monaco, LLd |

. Search Now

Other Search Options

Search bv

AgencyDriven® “

43

*
Department of State / Division of Corporations / Search Records / Search By Entity Name / x K

* %
L™

Next List monaco, lic *ox
[Search|

Entity Name List

Corporate Name Document Number Status
MONACQ INC 223510 INACT
557915 INACT
655548 INACT
L05000064335 Active
106000032613 InActive
L06000072767 INACT
MONACO INCORPORATED 1484549 Active
MONACO T10000001083 Active
MONACO T13838 INACT
MONACO T24000001099 INACT
MONACO 0202 LLC 14000062896 INACT
MONACO 11274 LLC L16000016612 INACT
MONACO 11279, LLC L16000016616 INACT
MONACO 11281 LLC 16000016606 INACT
MONACO11 INVESTMENTS, INC P0OS000068365 INACT
MONACO 207 LLC L18000152303 Active
MON, 22 LLC 22000184739 Active
MONACO23 LLC L18000188952 InActive
MONACO 2501 LLC L12000208181 Active

MONACOT7CLLC 22000019162 Active

AgencyDriven® “
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Department of State / Division of Corporations ! Search Records / Search by Entity Name /

* X
* *
* *
* *
Previous On List ~ NextOnlist  Returnto List monaco, lic Fxx X

Search|
Events No Name History

Information Gathering for Florida LLCs
Does name include LLC, L.L.C., Limited Liability Company, PL, P.L., Yes
PLLC, P.L.L.C. or Professional Limited Liability Company?

Go to: dos.myflorida.com/sunbiz/search \ FEI/EIN:20-3238069
Florida LLC? Yes \ If not, take additional steps for foreign LLC

If not, do not continue

Status: Active

e r——
FEIEIN Number 20-3238069
| DateFilea 06/28/2005
State FL
Status ACTIVE
Last Event LC AMENDMENT
Event Date Filed 121052012
Event Effective Date NONE
Principal Address
Sunny Isles Beach, FL 33160
Changed: 02/11/2019
Mailing Address
17749 Colins Ave
A D . i 1602
gencyLirive. A Sunny Isles Beach, FL 33160 s
2 *
Registered Agent Name & Address * 2 x

LI NI S ANLILSY * *
* *
Bittane, Avi el (%{ *
17749 Collins Ave * e x X

1602

Sunny Isles Beach, FL 33160
Name Changed: 08/30/2023

Address Changed: 02/11/2019

Authorized Person(s) Detail

Name & Address
Title MGR

BITTANE, ZIVA

17749 Collins Ave

1602

Sunny Isles Beach, FL 33160

Title Manager
Bittane, Roi
17749 Collins Ave

1602
Sunny Isles Beach, FL 33160

Annual Reports

Report Year Filed Date
2023 02/26/2023
2024 02/22/2024

46

Agencxﬂriye ™ 2025 03/04/2025
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JUN-23-05 TUE 11:06 &M BLOCH, MINERLEY & FEIN FAK NO. 5614478854
Articles of |

(]
. * X
HO5000157797 3

SRS
Organization

RTIC) OF ANIZATION OF LIMITED LIABILITY CO! NY

The undersigued, being authorized to execute and file these Articles, hereby centifies that:
ARTICLE I-—Name:
Manager-Managed
Name of manager(s) Ziva Bittan
Click or tap here to enter text. Click or tap here to enter text
Click or tap here to enter text Click or tap here to enter text i
If there is more than one manager, may they act alone or must they act together? Choose an item.
Does it state a limitation on the manager’s authority? Yes

! Is there a dollar amount fo the limitation? Choose an item
I

\ What is the limitation? No member shall be an agent just by being a member sec.608.4235

\gent arc; Stuart B,
32

ARTICLE V — Limitation on Agency Authority of Members:

Pursuant to scction 608.4235 of the Florida Limited Lisbility Company Act, no member
of ihe Company shall be an sgeat of the Company solely by virue of being a member.

IN WITKESS WHEREOF, I have sipned these Asticles of Orgenization as
i f and th;
mpmajﬁ%l&e of & n;;g?er ackoowledged them 1o be my act this

horized
Ry o
Stuart E. Bloch, Esq.
Authorized Representtive
o
AgencyDriven® .
HO5000157797 3
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Registered Agent

above stated limited finbility eompany t the place designated in this siatement, 1

Registered Agent : Manager

AgencyDrven

JUR-28-05 TIUE 11:07 AH  BLOCH, MIMERLEY % FEIN FAX ND. 5614470884

FOR
MONACO, LLC

* X
*
(]
1050001577973

o
*

* %

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

L berty accept the designaton e egisterd agent o scoep secvice of process o he

familiar

0 a0 ecpt the obligaions of my posHion e tefisered agont andor Chapter GO, Tiorida

Latytcs.

Dued: _IVE_2€

‘ ST i
Authorized Representative

2005

a3

1105000157797 3
-y =
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LC
Amendment
Cover Letter

AgencyDriven®

COVER LETTER

TO:  Regitration Section . .

Division of Corporations*

* X

*
**

* %

SUBJECT: MONACO, LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subm ited for filing.

Please return all correspondence eoncerning this matier 1o the following:

AVIBITTAN

Name af Person

ROYAL SENIOR CARE

Firm{Company

1860 NE MIAMI GARDENS DR. STE 8

Address

NORTH MIAMI BEACH FL 33179
City/State and Zip Code

ABITTAN@ROYALSENIORS.COM 5
Temall sddress, f1a be used for TUIUIE anaval (pon ACTTGAIION] ¥

For further information concerning this matier, please call

AVI BITTAN (305, 310-4477

Mams of Persan Area Coie & Daytime Telephone Number

B
Iad
2
3
\
&
=
=3

aznid

Enclosed is a check for the following amount:

.
[J525.00 Filing Fes [CJs30.06 Filing Fee & [TJs55.00 Filing Fee & j$60.00! & Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatians

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

57

Amendment,
Page 1

AgencyDriven®

ARTICLES OF AMENDMENT *
TO * Xk

ARTICLES OF ORGANIZATION

*
**

* %
MONACO, LLC

Name ofthe. !imug %mﬁ%m% EnEEnE E% i %i; EEEE O our records)
lor a Cimited Liabiiny Company]

The Anicles of Organization for this Limited Libility Company were filed on 06/28/20085 and assigned
Florida document nuimber L0O5000084335

‘This amendment is submitted to amend the fol lowing:

A. ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishasls and end with the words “Limited Ligbility Company,’ “LLC o the sbbreviation
“LLeh

Enter new prineipal offices address, if applicable:

(Principal oifice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: I'
(Muiling aitdress MAY BE A POST OFFICE BOX) T
T T
NSRS ~ i M
g -
B. It amending the registered agent andfor registered office address on our records, gater ‘Finanic; of the new
i andlor the new registered office address here: BeoFRY

Name of New Repisiered Agent:

New Registered Office Address:

Enter Florida siveet address

Florida
City Zip Code

New Registered Agent's Signature, if changing Reglytered Ageat:

I hereby accept the appoiniment as regisicred agem and agree (o acl in this capacity. | further agree o comply with
the provisions of all statutes relative o the proper and complete performance of my duties, anel 1 am familiar with and
accept the bligations of my pasition as registered agent as provided for in Chaptcr 608, F.S. Or, if this document iz
being filed to merely reflect a change in the registered affice address, I herchy confirm that the limied liability
company has been notified in writing of this change.

Page 10f2
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1f amending the Managers or Managing Members on our records, enter the title, name, and address of each Manuger
or Managing Member being added or removed from our records:

* X %
MGR = Manager * *
MGRM = Managing Member * (%{ *
Amendment, - - e e JY
J MGR AVI BITTAN 21050 POINT PLACE, 2705 ],
Pag e 2 AVENTURA, FL 33180 7 [
MGR ZIVA BITTAN 21050 POINT PLACE, 2705 [/],.,
AVENTURA, FL 33_1 80 [
Manager-Managed -
Name of manager(s) Ziva Bittan
Click or tap here to enter text. Click or tap here to enter text.
Click or tap here to enter text Click or tap here to enter text
If there is more than one manager, may they act alone or must they act together? Choose an item. -
Does it state a limitation on the manager's authority? Yes %
Is there a dollar amount to the limitation? Choose an item
What is the limitation? No member shall be an agent just by being a member sec.608.4235 "
L E 2
— - : D Add
D Remave
S D Add
[ remoe
AgencyDriven® o
Page2of3
59
* X %
* *
* (?{ *
* *
* X

Dated 2.¢04.

Signature 01 HRENDEF or ain presentanive of a member

AVIBITTAN

Typed or privied rame oT Fgnee
Page 3 of 3
Filing Fee: $25.00

R
S
g 5 m
oo
£z M
2 T 9
8 =

AgencyDriven® »
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61
2023 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED ** * *
ety N T
A n n u a I Current Prln‘:ip:l mcc-umunmu: 8377022790CC Fxx X

Report 2023

AgencyDrven

17748 COLLINS AVE
1802

SUNNY ISLES BEACH . FL 33160

Current Mailing Address:
17749 COLINS AVE
1

SUNNY ISLES BEACH , FL 33160 US

FEI Number: 20-3238069

Certificate of Status Desired: No

Name and Address of Current Registered Agent:

BITTAN. AVI
17745 COLLING AVE

1802

SUNNY [SLES BEACH , FL 13160 US

The a2 Lttt stotarert
SIGNATURE: AVIBITTAN

o Bom, i Tha State of Fionda

02/26/2023

Eectroni Signatuss of Regisiered Agenl

Authorized Person(s) Detail

Titn MOR

Name BITTAN, ZIVA

Addrass. 17745 COLLING AVE
1602

Cay-Statn-Zip:  SUNNY ISLES BEACH FL 33180

ppaemacts

SIGNATURE: AVI AND ZIVA BITTANE

02/26/2023
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2023 FLORIDA LIMITED LIABILITY COMPANY AMENDED ANNUAL REPOR’ FILED
DOCUMENT# LOS000064335 8 Aug 30, 1'{1:‘!. ** * **
. ecretary o ite
otk Moaa: WONACO LG 2910894285CC * (ik *
Current Principal Place of Business: *
A 17748 CoLLNG AVE x Va
mended = "
SUNNY SLES BEACH , FL 33160
Current Mailing Address:
17749 COLINS AVE
A n n u a I SUNNY ISLES BEACH , FL 33160 US
FEI Number: 20-3238069 Certificate of Status Desired: No
Name and Address of Current Registered Agent:
BTaE At
7748 CoLL s AVE
S\L;PQATUHE l\'v\ .BIH’ANE o o ) o ) o 08/30/2023
Manager-Managed
Name of manager(s) Ziva Bittan, Roi Bittane
Click or tap here to enter text. Click or tap here to enter text.
Click or tap here to enter text. Click or tap here to enter text.
If there is more than one manager, may they act alone or must they act together? All together
Does it state a limitation on the manager's authority? Yes
Is there a dollar amount to the limitation? Choose an item.
What is the limitation? No member shall be an agent just by being a member sec.608.4235
. -
AgencyDriven e o B _—
Eiecvono St o S ABoTEed PHsonts) Dot ™
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Document Images

* X
03/04/2025 — ANNUAL REPORT View image in PDF format : (k **
- 02/22/2024 - ANNUAL REPORT View image in PDF format *e . ***
08/30/2023 -- AMENDED ANNUAL REPORT View image in PDF format
02/26/2023 -- ANNUAL REPORT View image in PDF format
02/27/2022 -- ANNUAL REPORT View image in PDF format
01/12/2021 -- ANNUAL REPORT View image in PDF format
03/29/2020 -- ANNUAL REPORT View image in PDF format
02/11/2019 - ANNUAL REPORT View image in PDF format
01/23/2018 - ANNUAL REPORT View image in PDF format
01/30/2017 - ANNUAL REPORT View image in PDF format
03/07/2016 - ANNUAL REPORT View image in PDF format
01/14/2015 - ANNUAL REPORT View image in PDF format
03/21/2014 — ANNUAL REPORT View image in PDF format
02/19/2013 - ANNUAL REPORT View image in PDF format
12/05/2012 - LC Amendment View image in PDF format
02/02/2012 - ANNUAL REPORT View image in PDF format
04/21/2011 - ANNUAL REPORT View image in PDF format
01/26/2010 - ANNUAL REPORT View image in PDF format
04/27/2009 — ANNUAL REPORT View image in PDF format
01/22/2008 -- ANNUAL REPORT View image in PDF format
01/18/2007 - ANNUAL REPORT View image in PDF format
01/17/2006 - ANNUAL REPORT View image in PDF format
AgenC ZD/'I'VE' lw 06/28/2005 — Florida Limited Liabilites View image in PDF format 65
65
24 F i LIABII ANY ANN| FILED
DOCUMENTH 05000064335 &zr.::;' :r;:'“ ** x *
z’:::mm:iwlm: 3307839385CC : (k :
Annual

Report 2024

AgencyDrven

SUNNY ISLES BEACH . FL 33160

Current Mailing Address:
17749 COLINS AVE
1602

SUNNY ISLES BEACH , FL 33160 US

FEI Number: 20-3238069

Name and Addross of Current Registered Agont:

Y ISLES BEACH . FL 33180 US

Certificate of Status Desired: No

e St s ety Abomts s staterert 1 o PLcTicde Cf EPAAGNG 14 PERSTeond S o EFISAR et o7 S5 1t e State of Forvms

SIGNATURE: AVI BITTANE 021222024
Fractronc Signaire of Regumered Agent G
Authorized Person(s) Detail :
Tie Mo Tite MANAGER
Nare BITTANE. ZVA Hame BITTANE, ROI
Asares 17749 COLLINS AVE Razress OLLING AVE
1602 2
CrySuieZp:  SUNNY ISLES BEACH FL 33160 Cay.StateZp:  SUNNY ISLES BEACH FL X160
SIGNATURE: BITTANE ZIVA MANAGER 0212212024
Daté

66
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Document Images

* X

* *
‘ 03/04/2025 - ANNUAL REPORT View image in PDF format . (?{ *
02/22/2024 — ANNUAL REPORT View image in PDF format ** * ***
08/30/2023 - AMENDED ANNUAL REPORT] View image in PDF format
02/26/2023 -- ANNUAL REPORT View image in PDF format
02/27/2022 -- ANNUAL REPORT View image in PDF format
01/12/2021 -- ANNUAL REPORT View image in PDF format
03/29/2020 -- ANNUAL REPORT View image in PDF format
02/11/2019 - ANNUAL REPORT View image in PDF format
01/23/2018 -- ANNUAL REPORT View image in PDF format
01/30/2017 - ANNUAL REPORT View image in PDF format
03/07/2016 - ANNUAL REPORT View image in PDF format
01/14/2015 - ANNUAL REPORT View image in PDF format
03/21/2014 — ANNUAL REPORT View image in PDF format
02/19/2013 - ANNUAL REPORT View image in PDF format
12/05/2012 - LC Amendment View image in PDF format
02/02/2012 - ANNUAL REPORT View image in PDF format
04/21/2011 - ANNUAL REPORT View image in PDF format
01/26/2010 - ANNUAL REPORT View image in PDF format
04/27/2009 — ANNUAL REPORT View image in PDF format
01/22/2008 -- ANNUAL REPORT View image in PDF format
01/18/2007 -- ANNUAL REPORT View image in PDF format
01/17/2006 - ANNUAL REPORT View image in PDF format
A YDriven®
genC I'IVE' 06/28/2005 — Florida Limited Liabilites View image in PDF format 67
FLORI IMPANY ANNUAL REPORT FILED
DOCUMENT# L0S000064335 s.;:;‘ 04, 2;’;:" x5 x *
: ry of e
Entity Name: MONACO, LLC risbyioel foiro * (%{ *
Current Principal Place of Business: * *
17745 COLLINS AVE * *
Annua 5 w
SUNNY ISLES BEACH . FL 33160
Current Mailing Address:
17749 COLINS AVE
e p O SUNNY ISLES BEACH . FL 33160 US
FEI Number: 20-3238069 Certificate of Status Desired: No
Name and Address of Current Registered Agent:
BITTANE AV
1745 COLLINS AVE
oz
SUNNY (SLES BEACH . FL 33160 US
Manager-Managed
Name of manager(s) Ziva Bittan, Roi Bittane =
Click or tap here to enter text. Click or tap here to enter text.
Click or tap here to enter text. Click or tap here to enter text.
If there is more than one manager, may they act alone or must they act together? All together
Does it state a limitation on the manager’s authority? Yes
Is there a dollar amount to the limitation? Choose an item.
What is the limitation? No member shall be an agent just by being a member sec.608.4235
. e
Agenc D”Ve . SIGNATURE: AVI AND ZIVA BITTANE GM 03/0472025
Lﬁ [T —r—T——] o
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Do we know who can sign for Monaco, LLC? *

We know who cannot sign — members are not
allowed to be agents

AgencyDrven

Review of Monaco, LLC Q0

69

2"d Example
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* * %

* %
L™

* *
Drvision of
/-—""2_.-—-\ an official State of Florida webs
Department of State / Division of Corporations [ Search Records /
Search for Corporations, Limited Liability Companies, Limited Partnerships, and Trademarks
by Name
Entity Name: |sunlife home solutions llc
! |Search Now|
Other Search Options
AgencyDriven® }
71
* X %
Detail by Entity Name L@
e y Y Registered Agent Name & Address ol @{ b
Florida Limited Liability Company * **
SUNLIFE HOME SOLUTIONS LLC CACHINERO, ANGEL
Filing Information 7821 NW 159 TER
MIAMI LAKES, FL 33016
Document Number L15000194480
FEVEIN Number 82-1012478 Name Changed: 04/11/2017
Nata Filad 44/M17M90N48
Information Gathering for Florida LLCs
Does name include LLC, L.L.C., Limited Liability Company, PL, P.L., Yes If not, do not continue
PLLC, P.L.L.C. or Professional Limited Liability Company?
Go to: dos.myflorida.com/sunbiz/search | FEI/EIN:82-1012478 Status: Active
Florida LLC? Yes [ If not, take additional steps for foreign LLC
Review Articles of Organization & any & all amendments on Sunbiz
Use most recent information for answers — look for the word *manager” NOT authorized person, president, managing
member or other
Can you determine if the LLC is member-managed or manager-managed? Yes
If yes, which is it? Member- Date formed 11/17/2015 Date acquired pty Click or tap 1o enter a date.
managed i
- = - MIAMI LAKES, FL 33016
Changed: 04/11/2017
Title M 1
Mailing Address S MGHM
;ﬁi&?x;ﬁifﬁwms Cachinero, Beatriz A
! 7821 NW 159 Ter
Changed: 04/11/2017 Miami Lakes, FL 33016
AgencyDriven® ;
72
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Document Images

03/06/2025 - ANNUAL REPORT

View image in PDF format

03/07/2024 — ANNUAL REPORT

View image in PDF format

03/28/2023 — ANNUAL REPORT

View image in PDF format

01/22/2022 — ANNUAL REPORT

View image in PDF format

02/21/2021 — ANNUAL REPORT

View image in PDF format

06/08/2020 - ANNUAL REPORT

View image in PDF format

11/04/2019 -- CORLCAUTH

03/30/2019 - ANNUAL REPORT

View image in PDF format

View image in PDF format

10/24/2018 - AMENDED ANNUAL REPORT

View image in PDF format

04/10/2018 - ANNUAL REPORT

View image in PDF format

05/01/2017 — LC Name Change

04/11/2017 - ANNUAL REPORT

View image in PDF format

View image in PDF format

04/29/2016 — ANNUAL REPORT

View image in PDF format

11/17/2015 — Florida Limited Liability

mui u

AgencyDrven

View image in PDF format

* X

* %

JOSE 1. PEREZ.
17707 NW MIAMI CT

#101
MIAML FL. 33169

Having been named as registored agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in th 1 further agree to comply with the provisions of all statutes

r erformance of my duties, and T am familiar with and accept the

AgencyDriven

file an annual report between January Ist and May 1stin the calendar year following formation of the 11.C
and every year thereafler to maintam "active” status.

74

73
*
L] L] L] ** **
Articles o rganization 1R
* *
* LK
i s izati L15000194480 g
Electronic Articles of Organization 8% 38 s N ~ Article IV . Lisona194a0
. . Jror November 17, 2015 I'he name and address of person(s) authorized to manage LLC November 17, 2015
Florida Limited Liability Company  Sec. Of State Title: MGRM Sec. Of State’
, oypicen JOSE L PEREZ cgolden
Article 1 17707 NW MIAMI CT #101
The name of the Limited Liability Company is: MIAML L. 33169
18D TEAM, LLC Title: MGRM
ANGH CACHINERO
Ll
- Member-Managed (default)
It o Y
Are all members listed? Choose an item_ How many members? Click or tap here to enter text
Name of member(s) Angel Cachinero
n Jose L. Perez Zonia Espinal
I
Click or tap here to enter text. Click or tap here to enter text.
UAME Lo 223407, = o ) “Electronic Signature: JOSE L PEREZ
Article ITT 1 am the member or authorized representative submitting these Articles of Organization and atfirm that the
he < aiid Floiida stiset address of the regisinsd Agett s facts stated herein are true. Lam aware that flse information submitted in a document (o the Department
Ihe name and Florida street address of the registered agent is of Stale consfitutes a third degroe [clony as provided or in 5.817.155. F.S. | understand the requirement to

74

41

37



2016 Annual Report

2016 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT
DOCUMENT# L15000194480

Entity Name: 18D TEAM, LLC

Current Principal Place of Business:

17707 NW MIAMI CT

#101

MIAMI, FL 33169

Current Mailing Address:

17707 NW MIAMI CT
#101
MIAMI, FL 33169

FEI Number: 47-5605049

Name and Address of Current Registered Agent:

PEREZ, JOSE L
17707 NW MIAMI CT

#101
MIAMI, FL 33168 US

* X

*
**

* *
FILED
Apr 29, 2016
Secretary of State
CC0222295267

Certificate of Status Desired: No

The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent

Authorized Person(s) Detail :
Title MGRM Title MGRM
Name PEREZ, JOSE L Name
17707 NW MIAMI CT #101

MIAMI FL 33169

CACHINERO, AN
17707 NW MIAMI
City-State-Zip:  MIAMI FL 33169

Address Addrass

Ciy-State-Zip:

Title MGRM

Name ESPINAL, ZONIA
Address
City-State-Zip:

17707 NW MIAMI CT #101
MIAMI FL 33169

AgencyDrven

Date

GEL
CT#101

75

75

2017 Annual Report

2017 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT
DOCUMENT# L15000194480
Entity Name: 18D TEAM, LLC

Current Principal Place of Business:
7821 NW 159 TER
MIAMI LAKES, FL 33016

Current Mailing Address:

7821 NW 159 TER
MIAMI LAKES, FL 33016 US

FEI Number: 82-1012478
Name and Address of Current Registered Agent:
CACHINERO, ANGEL

7821 NW 158 TER
MIAMI LAKES, FL 33016 US

* X

*
**

* *
FILED
Apr 11, 2017
Secretary of State
CC1741026114

Certificate of Status Desired: No

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: ANGEL CACHINERO

04/11/2017

Electronic Signature of Registered Agent

Authorized Person(s) Detail :
Title MGRM

Name CACHINERO, ANGEL
Address 7821 NW 159 TER
City-State-Zip: MIAMI LAKES FL 33016

AgencyDrven

Date

76

76

42

38



* X

* *
. ARTICLES OF AMENDMENT : (%4 :
TO ~ * ok
I
ARTICLES OF ORGANIZATION | E D
' OF iy ,
S A 2
18D TEAM LLC ’4ii5’i§ﬁm 2 05
e of the ] o 7= on our vecor 43
‘M%%Ww 4 fé',ﬂg'gﬁ
The Articles of Organization for this Limited Liability Company were filed on 172013 and assigned

Florida d number L15000194480

This amendment is submitied Lo amend the following:

A. If amending name, enter the new name of the limited liability company here:
SUNLIFE HOME SOLUTIONS LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation “L.L.C."

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

APRIL 11
Dated

Signature of a member or authorized representative of & member

ANGEL CACHINERO

Typed or printed name of signee

AgencyDrven ”

77

* X %
* *
2018 Annual Report QR
** **
2018 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED
DOCUMENT# L15000194480 Apr 10, 2018
" Secretary of State
Entity Name: SUNLIFE HOME SOLUTIONS LLC
R CC5372953945

Current Principal Place of Business:
7821 NW 159 TER
MIAMI LAKES, FL 33016

Current Mailing Address:
7821 NW 159 TER

Member-Managed (default)
Are all members listed? Choose an item How many members? Click or tap here to enter text
Name of member(s) Angel Cachinero
Olimpia Cachinero Click or tap here to enter text.
Click or tap here to entertext. Click or tap here to enter text

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: ANGEL CACHINERO 04/10/2018
Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGR Title MGR

Name CACHINERO, ANGEL Name CACHINERO, OLIMPIA C
Address 7821 NW 159 TER Address 7821 NW 159 TER
City-State-Zip: MIAMI LAKES FL 33016 City-State-Zip: MIAMI LAKES FL 33016

AgencyDrivern "
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2018 A ded A IR t @
* *
menae nnual Repor QR
** **
2018 FLORIDA LIMITED LIABILITY COMPANY AMENDED ANNUAL REPORT FILED
DOCUMENT# L15000194480 Oct 24, 2018
8 5 Secretary of State
Entity Name: SUNLIFE HOME SOLUTIONS LLC
by CC6663121865
Current Principal Place of Business:
7821 NW 159 TER
MIAMI LAKES, FL 33016
Current Mailing Address:
T70N%4 KAl ARG TED
Member-Managed (default)
Are all members listed? Choose an item. How many members? Click or tap here 1o enter text
Name of member(s) Angel Cachinero
Beatria A. Cachinero Click or tap here to enter text.
Click or tap here to enter text. Click or tap here to enter text.
The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE: ANGEL CACHINERO 10/24/2018
Electronic Signature of Registered Agent Date
Authorized Person(s) Detail :
Title MGRM Title MGRM
Name CACHINERO, ANGEL Name CACHINERO, BEATRIZ A
Address 7821 NW 159 TER Address 7821 NW 159 TER
City-State-Zip: MIAMI LAKES FL 33016 City-State-Zip: MIAMI LAKES FL 33016
AgencyDriver .
79
* X %
2019 A IR rt @
* *
nnual Repo ‘R
** **
2019 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED
DOCUMENT# L15000194480 Mar 30, 2019
; Secretary of State
Entity Name: SUNLIFE HOME SOLUTIONS LLC
o 6865517275CC

Current Principal Place of Business:

7821 NW 158 TER
MIAMI LAKES, FL 33016

Current Mailing Address:

Member-Managed (default)

Are all members listed? Choose an item.

How many members? Click or tap here 1o enter text

Name of member(s)

Angel Cachinero

Beatria A. Cachinero

Click or tap here to enter text.

Click or tap here to enter text.

Click or tap here to enter text.

The above named sntity submits this staterent for the purpase af changing its registered office or registersd agent, or both, in the State of Fiorida.

SIGNATURE: ANGEL CACHINERO

03/30/2019

Electronic Signature of Registered Agent Date

Awuthorized Person(s) Detail :

Title MGRM
Name CACHINERO, ANGEL
Address 7821 NW 159 TER

City-State-Zip. MIAMI LAKES FL 33016

AgencyDriven®

Title MGRM
Name CACHINERO, BEATRIZ A
Address 7821 NW 159 TER

City-State-Zip: MIAMI LAKES FL 33016

80

44

40



Statement of Authority

FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or
position of a persan in a company, whether as a member, transferee, manager, officer or otherwise or to a specific
person on the following: ey

STATEMENT OF AUTHORITY.

i
L

1 LV LN T Y e

Statement of Authority (only for Florida LLCs)

Has a certified copy of a Statement of Authority been recorded in the Official Records where real property is located?

Yes

Is it less than five years old? Yes | If more than five years old, it is no longer valid

Does it give authority to the proposed signatory to execute closing documents (deed, mortgage etc ) on behalf of the
LLC? Yes

Are there limits on the authority? No

If so, what are the limits? Click or tap here to enter text.

Does your office have any knowledge of limits in the Operating Agreement contrary to the Statement of Authority? No

2. May enter into other transactions on behan"or, or otherwise act for or bind, the company. >

s Gramted 1o ANGEl Cachinero or

Beatriz A. Cachinero

b. No authority granted to:

4 Fling Fee:

Certifled Copy: $30.00 (options)

AgencyDriven® - )

81

2023 Annual Report

2023 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED
DOCUMENT# L15000194480 Mar 28, 2023
Secretary of State
Entity Name: SUNLIFE HOME SOLUTIONS LLC
nity 2774151929CC

Current Principal Place of Business:

7821 NW 158 TER
MIAMI LAKES, FL 33016

Current Mailing Address:

7821 NW 159 TER
MIAMI LAKES, FL 33016 US

FEI Number: 82-1012478 Certificate of Status Desired: No

Name and Address of Current Registered Agent:

CACHINERO, ANGEL

7821 NW 150 TER

MIAMI LAKES, FL 33016 US

The above Named entity SUbMWS IV SIalement for the pUWPOSE Of CHANGING &3 regNsIered ofice o7 regRtered agent. or both, i the State of Florda.

SIGNATURE: ANGEL CACHINERO 03/28/2023
Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Tite MGRM Title MGRM
Name CACHINERO, ANGEL Name CACHINERO, BEATRIZ A
Address 7821 NW 158 TER Asdress 7821 NW 158 TER

City-State-Zip:  MIAMI LAKES FL 33016 City-State-Zip:  MIAMI LAKES FL 33018

AgencyDriven® 2

* X

*
**

* %
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2024 Annual Report

2024 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT
DOCUMENT# L15000194480

Entity Name: SUNLIFE HOME SOLUTIONS LLC

Current Principal Place of Business:

7821 NW 158 TER
MIAMI LAKES, FL 33016

Current Mailing Address:

7821 NW 159 TER
MIAMI LAKES, FL 33016 US

FEI Number: 82-1012478
Name and Address of Current Registered Agent:
CACHINERO, ANGEL

7821 NW 158 TER
MIAMI LAKES, FL 33016 US

FILED
Mar 07, 2024
Secretary of State
9427506520CC

Certificate of Status Desired: No

Tne above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida

SIGNATURE: ANGEL CACHINERO

03/07/2024

Electronic Signature of Registered Agent
Authorized Person(s) Detail :
Title MGRM Titie
Name CACHINERO, ANGEL Name
Address 7821 NW 159 TER Address

City-State-Zip: MIAMI LAKES FL 33016 City-State-Zip

AgencyDrven

Date

MGRM

CACHINERO, BEATRIZ A
7821 NW 159 TER

MIAMI LAKES FL 33016

83

* X

*
**

* %

83

2025 Annual Report

2025 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT
DOCUMENT# L15000194480
Entity Name: SUNLIFE HOME SOLUTIONS LLC

Current Principal Place of Business:

7821 NW 159 TER
MIAMI LAKES, FL 33016

Current Mailing Address:

7821 NW 159 TER
MIAMI LAKES, FL 33016 US

FEI Number: 82-1012478
Name and Add
CACHINERO, ANGEL
7821 NW 159 TER
MIAMI LAKES, FL 33016 US

of Current Regi d Agent:

FILED
Mar 06, 2025
Secretary of State
7517919051CC

Certificate of Status Desired: No

The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE: ANGEL CACHINERO

03/06/2025

Electronic Signature of Registered Agent

Authorized Person(s) Detail :

Title MGRM Title
Name CACHINERO, ANGEL Name
Address 7821 NW 159 TER Address

City-State-Zip:  MIAMI LAKES FL 33016 City-State-Zip:

AgencyDrven

Date

MGRM

CACHINERO, BEATRIZ A
7821 NW 159 TER

MIAMI LAKES FL 33016

84

* X

*
**

* %
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Statement of Authority 1Y
Recorded in Sunbiz.org

A certified copy of statement of authority recorded in the official
records where the real property is located

Either grants or limits authority of a person to transfer real
property held in name of the LLC

AgencyDriven®

85

Statement of Authority — Reliance -
One is allowed to rely on the statement of authority unless ’

» That person has knowledge contrary to the statement of
authority, or
« Statement of authority has been
 Canceled or
* Restrictively amended, or

* A limitation on such authority is contained in another (second)
statement of authority that became effective after the (original)
statement of authority containing the grant became effective &

« A certified copy of such cancellation or

* Amendment (or later (second) statement) has been recorded in
the official records

AgencyDriven®
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Instr¥ 116144628 , Page 1 of 2, Recorded 10/30/201% at 11:31 AM
Broward County Commisaion

Instr# 116144628 , Page 2 of 2, End of Document

* X %
* *
— * *
* *
* ok
STATEMENT OF AUTHORITY **
DOCUMENT COVER PAGE Flridy S,
) ey
For those documents not providing the required 3 x 3 ineh | FmsT: ) Solulons LLG
space on the first page, ths cover page must be | '
An sdditional recording fee for this page must be remitied. |
i SREOND: oo Flatls 82:1012478
T, a
821 NW 160 Terr
u Miami Lakes, FL 33016
[ r—————"1
Document Titie;  Statementof Autorty
(Morigage, Deed, Eic) 7821 NW 159 Terr
Miami Lakes, FL 33016
Return Document To / Prepared By:
Martha L. Mendez, E
14 NE 1st Avenue, Sulte 1108
lorida 33132 pect
1 May ener im0 other sunsactions on behalf of, or etherwise acs for or bimd, the company.
. Gramat 10, A8 Cachinera oe
Beatriz A. Cachinero
L3
|
Andet
Tt s e Typedor pieid s of g
FigFe: 50
Certified Copy: $30.00 (opdonaly
CRIBI38 (2/14)
.
AgencyDrven
87
’ + Racorded 03/19/2020 at 04:48 PM Tnstrh 116423508 , Page 2 of 3
Broward County Commission **
Deed Doc Stamps: $2852.50 * *
* *
* *
* ¥

This Documest Prepared By and Retum 13
Tranafr Tile Services,Inc
Crwe bomes

8 Kead #107
Cooper iy 33024

Furcd 10 Number: 514008-08-1990

‘Warranty Deed
This Indenture, Made this  18th dsyof  March 2020 AD. Between
SUNLIFE HOME SOLUTIONS LLC., » Florids Limitcd

of the County of Miami-Dade i of Florida grantor,  wnd
JEFFREY FARBER and JEANNE ELEANOR FARDFR. husband and wife

whose sdress (s 16530 NW 9 Stroet, Pembroke Fines, FL 33028

ofthe Cauntyor Broward Lsweor  Florida grantees.

Witnesseth het tse GRANTOR, for nd n comsidorsion of the sum of

TEN DOLLARS (510)

0 otder good and valuable ecnsideration 1o GRANTOR in hand poid by GRANTEES

eknowledd, g, agied s 1o the sad GRANTEES and GRANTEES

v, e el s e, s ring s ing e Couy o Bro
orida

the roceips whereof i herchy
. i, s o i

Sue of FI
A portonof Parcel A, WESTFORK 1 PLAT, accorting 1 he pia herectas recorded i Plt Book 150,
Page 43 of the Pubhc Recards of Fiorida, being more par

e o saParcd 4, 224060 fest onceNor 811525 Eao, 40445 o, Dance NTTOT 55"
w10 e Pon o okl hence e Horb 114 West, 000 et e
L 55.00 foet, thence South 01°46'35" East, 90 Souh 88°1325" Wesl,
00 ot s Pt of Bogeving: Sa tandh 1 e Gh of Patorces e, Biowaed Gy,
Flanda

AKA: Lot 169, THE ISLAND AT SPRING VALLEY

Subject to restrictions, rescrvations and easements of record, if any, and taxes subsequent
102019,

land, sqainnt
whomsoetar,

AgencyDrven

Warranty Deed - vage2

Pareet 10 Number

4008-08-1990

In Witness Whereof, the grantor has hereunto set his hand and seal the day and year first above written
Signed, sealed and delivered in our presence:

SUNLIFE HOME SO )
Florida Lisited Efability Company
/S
By e (Seal)

Tinted Nume? Beatriz A. Cacl

eru, Manager

Wit 0 Al 039 19 P A o L
4 X 2L

Printed Nafhe: -

Witness Grace Quinones

State of Florida
County of j/_m}
The foregoing instrument was Jmlw\adged before me by means of ) physic
nmwnlrw this |Bth  day of March »
iz A. Cachinero, Manager of SUNLIFE HUME SGLUTNJV‘ LLC,, & Florida Limited Linbility Company on behalf
of e limied abd ity company

presence or ] anline

wha is persamally known 1o me or who hay produced his
Florida's driver license
s Menification
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Review of Sunlife Home Solutions, LLC

Member managed
Name change in 2017
Statement of Authority in 2019

*Recorded in Sunbiz in 2019

-ZR(()e%)rded in Official Records in Broward County in

*Used to transfer real property in Broward county in
2020

Was able to rely upon Statement of Authority
Did not need to review private records

AgencyDriven®

* * %
* *
* *
* *
* Rk

89

Private Records

AgencyDriven®
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* * %

Operating Agreement

May appear in Sunbiz, or not

May need to request a copy for review

* Public records
* Do not have sufficient information
* Conflicting information

Operating Agreement may be

* Written

*Oral

*Implied
If representing seller LLC you need to know what the
operating agreement says for your own protection

AgencyDriven® .

* %
L™

* %

91

* X

Operating Agreement

* %
L™

* %

Review of Operating Agreement
If there is no conclusive evidence of who may bind the LLC, a review of the operating agreement is necessary
Look for who has the authority to take the required action on behalf of the LLC
Will need an affidavit signed that the presented operating agreement is a true and complete operating agreement with
any and all amendments
If more than one manager and the operating agreement does not provide otherwise, will need unanimous written
consent of all managers or a meeting with an affirming vote by majority to take needed action
Are there inconsistencies between publicly filed documents and non-publicly filed documents? Choose an item. If yes,
contact underwriting.

T
Lack of Operating Agreement or not provided
All members execute an affidavit establishing; that they are all the members & consent to sell or mortgage, and if too
many members to execute, may be executed by a majority — check with underwriting

AgencyDriven® .

92
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‘k***

Other
Considerations

AgencyDriven®

93

FIRPTA-LLC is Selling XY

‘k***

LLC is selling — FIRPTA information
Give the signatory for the LLC an IRS Form W-9 to fill in and sign. Questions can be answered by their tax attorney.
When W-9 returned review it. Look to see if paragraph 3 of section 2 has been marked off. If not, this will work as a
valid nonforeign affidavit and no FIRPTA withholding is required. If paragraph 3 is marked off, withhold for FIRPTA

If the signatory for the LLC will not sign the IRS
Form W-9, or if paragraph 3 is crossed off,
withhold 15% of the proceeds to send to the IRS
with the forms 8288 & 8288-A

An LLC which is buying cannot sign the $300,000
exemption or the 10% reduced rate for FIRPTA

AgencyDriven®
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0 . enter

[ i propsstor ] Geomporson [] Scoporaton [ Parmentip [] Trustistta
- C coporation,§ =

* *
.. W-9 Request for Taxpayer R X
(ew. March 2024) Identification Number and Certification uester. Danot X *
Depatment of the Treasury o s send to the IRS. L
or guidance related to the purpose of Form W-8, see Purpose of Form, below.
1 of An entry i required. (F 1. and enter
entity’s name on lne 2.}
Requestearly | -
3a Ghech Toua e T
iy ome of e totiowng seven boes. cortin entines. ot s
506 nstructons.on page

= Partnenah) Exemt payes cooe i am)

Mate: Check the LLC"

y space entee o Piforhens

Taxpayer

L Caer sos instructionsy

Box for the tax classification of s owne.

Tax
Camplance Act FATCA) reporieg
coca it any)

3 1t on s 3 you checked

o “Trustiestate,” or checked "LLG" b antersd "P* 44 13 tax clasaifcation,

Identification

Print ortype.
Sae Spediic Insuctions on page 3.

“Pamershp” o
(A 10 secounts maintainsd
800 you are providing T8 form 1o & Trust, o estate in which you have s . gk
5 AGeas fumiber, SuseL, 800 0L Of st 0|, See retrucbons. Recqaestars name and sadvass (optonal]

@ City, s, ana 2P code.

7 Lt account ramberts) haro fopsanall

Number &

Enter your TV e e peeyepwen
n n n backup withholding. , this is gor mber (SSN). However, for
m-wn‘mw.uwwmw HOWMNCWWPMIWFUW
entities, it is your employer identification number (EIN). If you do not have a number, see How fo gel a
s e —
Note: If the account is. 1. See also EmE ==
Mmb-rrummmmhqummmmmmmm -
Certification

numiber (or | am walting for a number to be issued to mel; and

Under panalties. of parury, | certiy that
- !. \ber shown on this form is my carmect taxpayer
because (a | 3. of () |

&W(IHSIIMIIIMHJW

aresult of a al interast or dividends, o (c) the IRS has notified me that | am

30 longer subject 1o Dackup withholding; and
3.1am a U.S. citizen or other U.S. person {defined below); and
4. Thm FATGA cods()sterec on il o ) ket B | am gxempt o FATGA eperting b corect.

all int

above if IRS that up g
i your tax retum. For real Mzuoum-pw

acquisition or
other

. payment
you are not required to sign y TN i, ator.

Sign | signature of
Here | uS person

AgencyDrven

95

95

entity’s name on line 2.)

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.

only one of the following seven boxes.

| | € corporation

Individual/sole proprietor S corporation

box for the tax classification of its owner.
| | Other (see instructions)

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

| | Partnership

[ ] LLC. Enter the tax classification (C = G corporation, S = S corporation, P = Partnership)

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exemptions (codes apply only to
certain entities, not individuals;
see instructions on page 3):

Trust/estate page )

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

this box if you have any foreign partners, owners, or beneficiaries. See instructions .

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check

(Applies to accounts maintained
] outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions.

Requester's name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

96

96
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* X
*

*
*

* %

m Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. -

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Social security number

or
| Empl identification b

Sign Signature of
Here U.S. person Date

AgencyDriven .

97
Bankruptcy
PLL) QR
** **
Bankruptcy — if yes to any of the following — contact underwriting
Has any member been a debtor in bankruptcy? Choose an item.
If so, who & when? Click or tap here to enter fext.
Is the LLC a debtor in bankruptcy? Choose an item. \ Is the LLC one of a family or group of entities? Choose an item.
If so, are any of the group of entities a debtor in bankruptcy? Click or tap here to enter text.
AgencyDrven ,
98
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Creditors Sar

*

Charging order is sole & exclusive remedy to satisfy judgmeﬁf‘ﬁ
against a member in multi-member LLC

* Sec. 605.0503 (3), F.S.
Charging order constitutes a lien on the judgment debtor's
transferable interest of the LLC — not a lien on real property
« Sec. 605.0503 (1), F.S.
Only with a judgment against a single member LLC can:
* Court of competent jurisdiction determines that
 Charging order will not satisfy judgment in a reasonable time

» Charging order constitutes a lien on the judgment debtor's
transferable interest of the LLC — not a lien on real property

* Sec. 605.0503 (4), F.S.

AgencyDrven -
99
Creditors Sar

****

Creditors — Have any creditors acquired or are attempting to acquire a member’s interest by charging order? Choose
an item. If yes, contact underwriting.

AgencyDrven
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Applying
Information

101

Review
Review all information

gathered
Review information in your

- ’ ) office
A | 4 Apply to TN 11.10.01

Contact underwriting with
questions

10

Filid

102
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! STATEMENT OF AUTHORITY
Pursuant to section 60%5.0302(1), Florids Statutes, this limited linbility company submits (he following vstement of
suthority:

Florida Real Estate Investors Fund, L.L.C.

FIRST: The name of the limited lability company is-

L13000057518

SECOND: The Florida Document Number of the limited liability company is:
THIRD: The street sddress of the limited liability compamy's principal oifice is:
10100 West Sample Road, Suite 325

Coral Springs, FL 33065

The mailing address of the limited liability company”s principal office is:
10100 West Sample Road, Suite 325
Coral Springs, FL 33065

FOURTH: This staternent of authority grans or seis limimtions of authority on all persons having the status or
position of a person in o company, whether as a member, transTeree, manager, ofTlcer or otherwise or 10 2 specific

pe==an on the following:
May exccite an instrament transferring real property held in the name of the company.

s, Cranted lm.ﬂ.FTll’l.E A CUMBER, ALLAUDDIN PANJWANI
GUL A, CUMBER S o
~ ."I'ul R
Irid .
k. Nosuthority granted 1o: E:‘J =
22 o

g
2. May enter into other transactions on beha!f of, or otherwise act for or bind, the com .""m x
25 =
o Grasted 1o AFTAB A. CUMBER, ALLAUDDIN PANJWANI ..EFE -
GUL A. CUMBER = L]

b. Mo suthority granted o

/ é b____& - AFTAB A CUMBER
Typed or printed name of signature

Signmure offushorized representative
Filing Fee: 51500
Certilied Copy: $M.00 jeplional)
56
CRIEI38 (2/14)
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Affidavit
[Limited Liability Company]
(TN 11.10.01, 11.10.02, SCC ENTO1 and LLCO01)
BEFORE ME, the undersigned authority, duly authorized to take acknowledgments and administer oaths,

personally appeared (“Affiant”), who depose(s) and say(s) under
penalties of perjury that:

[when used, “Affiant”, includes singular or plural as context so requires or admits.]

1. This affidavit is made with regard to the following described property:
[insert legal description of real property]

2. Affiant makes this affidavit on individual knowledge and on behalf of

, alimited liability company organized under
the laws of (“LLC”) that is a party to a transaction involving the Property
and is the [check all that apply]: Seller Buyer __ Borrower.

For Florida Limited Liability Companies:

3. Affiant(s) [state names of persons executing the instruments to
be insured] has the authorization to execute the deed, mortgage, closing documents, and all instruments to be
insured, as applicable, ("Closing Documents™), to bind the LLC under one of the following alternatives:

Initial all that apply

A A statement of authority has been filed with the Florida Department of State and a certified copy thereof
has been recorded on in Official Records , Page
, Public Records of County, Florida, granting authority to

Affiant to execute the Closing Documents. Affiant has the authority to execute the Closing Documents on
behalf of the LLC, and Affiant knows of no facts that may provide notice to any party to this transaction of
any actual lack of authority of Affiant. The transaction qualifies as a bona fide transaction.

B. __ Affiantis identified by name in the current documents filed with the Florida Department of State as a
[state whether manager or member] of a [state whether
member or manager] managed LLC. [Affiant must be member of member managed or manager of manager
managed LLC]. Affiant has the authority to execute the Closing Documents on behalf of the LLC and Affiant
knows of no facts that may provide notice to any party to this transaction of any actual lack of authority of
Affiant. The transaction qualifies as a bona fide transaction.

C. Affiant has produced certified copies of articles of organization and amendments thereto, if any, and a
true and correct copy of regulations or operating agreement, which verify that Affiant may sign for the LLC.
Affiant and LLC have complied with all procedures to authorize such signatory.

D. _ No operating agreement has been provided for review. Affiant [state names and
official capacities of each member or manager] is/are [state
whether all or a majority of the members in interest per Sec. 605.0102(37), F.S.]. Affiant consents to the

[state whether conveyance, purchase or mortgaging] of the Property and

authorizes , as [state whether member,

manager, or authorized signatory] to execute the Closing Documents necessary for the transaction with
regards to the Property. The names of all of the current members-in-interest of the limited liability company
are: [list all members and their respective members-in-interest].

Aff-62 -1- Revised December 2021
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4. No certified statement of authority limiting, canceling or restrictively amending the authority of Affiant as a
member or a manager or of the LLC's authorized signatory has been filed with the Florida Department of State or
recorded in the official records of the county where the property lies.

5. The person authorized to execute this affidavit and the person or entity, as applicable, authorized to execute the
Closing Documents for the LLC has not become dissociated pursuant to Sec. 605.0302(11), F.S., nor has that
person or entity, as applicable, wrongfully caused dissolution of the company.

For Foreign Limited Liability Companies, Including Non-United States Entities:

6. Affiant is authorized to execute the Closing Documents on behalf of the LLC by the laws of the domicile of the
LLC, [state or country of registration]. A legal opinion from an
attorney licensed to practice law in the place of domicile of the LLC has been obtained or [insert here the basis
of authority for the Affiant to execute the Closing Documents under the laws of the foreign jurisdiction]:

For Both Florida and Foreign Limited Liability Companies:

7. The person executing this affidavit is authorized to execute the Closing Documents for the LLC and is not and
has not been a debtor in bankruptcy since becoming a member or manager of the LLC. If other than the Affiant,
then, in addition, the person or entity, as applicable, executing the Closing Documents for the LLC is not and
has not been a debtor in bankruptcy since becoming a member, manager or authorized signatory of the LLC.

8. Initial as applicable:

LLC is not a debtor in bankruptcy.
The Majority-in-interest of members of the LLC are not debtors in bankruptcy.
LLC is not one of a family or group of entities.

__ LLCisone of a family or group of entities, but none of the other entities in this family or group of entities is
a debtor in bankruptcy. [The following are to be considered in determining whether or not the company is one of a
family or group of entities: having principals in common with other entities; being functionally or operationally
related to another entity; whether funds flow upstream or downstream to other entities; whether funds or other
assets are commingled with those of other entities.]

9. Initial as applicable:
LLC has more than one member.

LLC is a single member limited liability company, but there are no creditors who have acquired or are
attempting to acquire control of LLC by executing on or attaching or seizing the member’s interest in LLC.

Aff-62 -2- Revised December 2021
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10. This affidavit is made to induce Old Republic National Title Insurance Company, (“Title Insurer”) to insure
title to the real property described in item 1 above. Affiant, individually and on behalf of the limited liability
company described in item 2 above agrees to indemnify Title Insurer and hold it harmless from any loss or
damage resulting from its reliance on the matters set forth in this affidavit.

Aff-62 -3- Revised December 2021
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Information Gathering for Florida LLCs

Does name include LLC, L.L.C., Limited Liability Company, PL, P.L., Choose amem If not, do not continue
PLLC, P.L.L.C. or Professional Limited Liability Company?

Go to: dos.myflorida.com/sunbiz/search | FEI/EIN:Click or tap here to enter text, Status: Choose an item.
Florida LLC? Choose an item. | If not, take additional steps for foreign LLC

Review Articles of Organization & any & all amendments on Sunbiz

Use most recent information for answers — look for the word “manager” NOT authorized person, president, managing
member or other

Can you determine if the LLC is member-managed or manager-managed? Choose an item.

If yes, which is it? Choose an item. | Date formed Click or tap to enter a date. | Date acquired pty Click or tap to enter a date.
I
Manager-Managed
Name of manager(s) Click or tap here to enter text.
Click or tap here to enter text. Click or tap here to enter text.
Click or tap here to enter text. Click or tap here to enter text.

If there is more than one manager, may they act alone or must they act together? Choose an item.

Does it state a limitation on the manager’s authority? Choose an item.

Is there a dollar amount to the limitation? Choose an item.

What is the limitation? Click or tap here to enter text.

Member-Managed (default)

Are all members listed? Choose an item. How many members? Click or tap here to enter text.
Name of member(s) Click or tap here to enter text.

Click or tap here to enter text. Click or tap here to enter text.

Click or tap here to enter text. Click or tap here to enter text.

Statement of Authority (only for Florida LLCs)

Has a certified copy of a Statement of Authority been recorded in the Official Records where real property is located?
Choose an item.

Is it less than five years old? Choose an item. | If more than five years old, it is no longer valid

Does it give authority to the proposed signatory to execute closing documents (deed, mortgage etc.) on behalf of the
LLC? Choose an item.

Are there limits on the authority? Choose an item.

If so, what are the limits? Click or tap here to enter text.

Does your office have any knowledge of limits in the Operating Agreement contrary to the Statement of Authority?
Choose an item.

Review of Operating Agreement

If there is no conclusive evidence of who may bind the LLC, a review of the operating agreement is necessary

Look for who has the authority to take the required action on behalf of the LLC

Will need an affidavit signed that the presented operating agreement is a true and complete operating agreement with
any and all amendments

If more than one manager and the operating agreement does not provide otherwise, will need unanimous written
consent of all managers or a meeting with an affirming vote by majority to take needed action

Are there inconsistencies between publicly filed documents and non-publicly filed documents? Choose an item. If yes,
contact underwriting.

Lack of Written Operating Agreement

See Affidavit 62 & TN 11.10.01 - All members execute an affidavit establishing; that they are all the members & consent
to sell or mortgage, and if too many members to execute, may be executed by a majority - check with underwriting
I

LLC is selling — FIRPTA information

Give the signatory for the LLC an IRS Form W-9 to fill in and sign. Questions can be answered by their tax attorney.

When W-9 returned review it. Look to see if paragraph 3 of section 2 has been marked off. If not, this will work as a
valid nonforeign affidavit and no FIRPTA withholding is required. If paragraph 3 is marked off, withhold for FIRPTA

Bankruptcy —if yes to any of the following — contact underwriting

Has any member been a debtor in bankruptcy? Choose an item.

If so, who & when? Click or tap here to enter text.

Is the LLC a debtor in bankruptcy? Choose an item. | Is the LLC one of a family or group of entities? Choose an item.

If so, are any of the group of entities a debtor in bankruptcy? Click or tap here to enter text.

Creditors — Have any creditors acquired or are attempting to acquire a member’s interest by charging order? Choose
an item. If yes, contact underwriting.
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JUN-28-05 TUE 11:06 AM  BLOCH, MINERLEY & FEIN FAX NO. 5614479884 P. 02
: HO5000157797 3

N meptr. e . 4.

ARTIC OF ORGANIZATION OF LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and filc these Articles, hereby certilies that:

ARTICLE 1— Name: 2 2,
- T, e -
The name of the Limited Liability Company is: Monaco, LLC. s % -
AT Iy
ARTICLE 11 — Addrcss: o e
2 % ©
20
The mailing address and street address of the principal office of the Limited Lisbiliy, 2, 2
Company is: 21050 Point Place, Aventura, FI. 33180 ?’p"?-- “a
=X
ARTICLE 11T — Registercd Agent and Reglstercd Office: %’ff‘
The name and the Florida street address of the initial registered agent arc: Stuart E.
Bloch, Eeq., 980 Norih l'ederal Highway, Suite 412, Boea Raton, Florida 33432
ARTICLE IV — Management;
The Company is to be managed by the manager(s).
ARTICLE V — Limftation on Agency Authority of Members:
Pursuant 1o scction 608.4235 of the Florida Limited Liability Company Act, no member
of the Company shall be an agent of the Company solaly by virlue of being a membor,
IN WITNESS WHEREOL, I have sipned these Articles of Organization as ?\authorizcd
reprc?ntatiéﬁ of a member and acknowledged them to be my act this 9_—5 day of
i , 2005.
Stuart L. Bloch, Esqg.
Authorized Representative
HO05000157797 3
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FAX NO. 5614479884

P. 03
1305000157757 3
STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT
FOR
MONACO, LLC

I hereby accept the designation as registercd agent to sccept service of process for the
above staled limited liability company at the place designated in this statement. I am familiar
with and acecpt the obligations of my position as registercd agent under Chapter 608, Florida
Statutes,

(s S

Dated: Jvars
Stuart B, Bloch, Lisq.
Authorized Representative

25

5 20035

r‘f.'_ff\\ﬂ

1105000157797 3
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FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000064335 Secretary of State
1. Entity Name 01-17-2006 90064 035 ****50.00
MONACO, LLC
Principal Place of Business Mailing Address
21050 POINT PLACE 21050 POINYPLACE @} TTTTTTT =
AVENTURA, FL 33180 AVENTURA, FL 33180
S R A ERCG B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20 ~2228049 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired [m} Egg&mm"m
%, Namo ond Address of Current Regiatered Agent 7. Nama and Address of New Registered Agent
Name
BLOCH, STUART E ESQ
980 NORTH FEDERAL HIGHWAY, SUITE 412 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
g City FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Rorida. | am farniliar with, and accept
the ghligations of registerad agent.

SIGNATURE
Signatune, typed of prnted name of registensd egent and Kt il appicabile. (NOTE: Ragisterac Agent signature required when reinstating) DATE

Filing Foo Is $50.00 Make check payable to

Duo by May 1, 2008 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THTLE RE O3 pete TMe A G RAA Dchnge [ Addition
NAVE ‘ NAME AVL BIT7AM
STREET ADDRESS STREETADDRESS | 2 10 S0 Pa, und /94/)([, 230
CITY-ST-2P UN-St2P L AVENTURA_ FL, 232/90
TE [ Detets TLE Ccrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-S1-2ip
TLE 1 Delete TifLE Oictange [ Adgdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O oelete THLE [ crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-s1-2p CoITY-ST-2P
e [ Delete TMLE [l crange {2 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-29
TIE [ pelete TTLE [Dcrenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P I CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 77 c‘ /JZL-—-—; //{_{/0[ 08 -9/8e028

AND TYPED OR PRINTED MAME OF Daytima Phona #
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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOEUMENT # L05000064335

1. Entity Name

MONACO, LLC

Principal Place of Business Mailing Adaress

21050 POINT PLACE 21050 POINT PLACE
AVENTURA, FL 33180 AVENTLIRA, FL 33180

A0 A

(11142007 No Chg-LLC CR2EQ83 (11/05)
4. FEI Number Applied For
20-3238069 Not Applicable
” - $5.00 adaditional
5. Certificate of Status Desired O Fae Required

6. Name and Addrass of Current Registered Agent

BLOCH, STUART E ESQ
980 NORTH FEDERAL HIGHWAY, SUITE 412
BOCA RATON, FL 33432

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed of prinad nama ol registanso apent and tle iIf apphcabe (NOTE: Regiterad Agent signatura requited when reinstaling) DATE

Filing Fee Is $50.00, !
Due by May 1, 2007 . . “ . !

[ MANAGING MEMBERS/MANAGERS

TALE MGRM
NAME BITTAN, AVI
STREET ADDRESS | 21050 POINT PLACE, 2705 . - - Ur}l i

omv-sT-2F | AVENTURA, FL 33180 a1-s18.0

—d l'—l

015 50,00

TITLE

NAME

STREET ADDRESS
CITY-5§T-7P

TITLE

NAME.

STREET ADDRESS
CiTY-S7-2P

TIMLE

NAME

STREET ADORESS
CITY-ST-0P

TE

HAME

STREET ADDRESS
CiTy-S7-2P

TITLE
NAME
STRELT ADDRESS .
CITY-ST-2IP : -

Jan 18,2007 08:00 AM
Secretary of State

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ;
indicated on this report is tfrue and accurate and that my signatur all have the same legal effect as if made under oath; that | am a managing member or manager of lhe
limited fiability company or the recaiver or frustee empowergd todxecute this report as required by Chapier 608, Florida Statutes,

siGNATURE: _ /2 10r o~ (M8 2wm]  For 3/”/f577j

N

§

SIGNATURE W QR PRINTED M NWM Mnm MEMBER, OR AUTHORIZED REPRESENTATIVE Dato Diytimg Phona ¢
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COVER LETTER

TO:  Registration Section i -
Division of Corporations* ) . . !

MONACO, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return al! correspondence concerning this matter to the following:

AVI BITTAN

Name of Person

ROYAL SENIOR CARE

Firm/Company

1660 NE MIAMI GARDENS DR. STE 8
Address

NORTH MIAMI BEACH FL 33179
City/State and Zip Code

ABITTAN@ROYALSENIORS.COM 3.

E-mail address: {to be used for future annual report notification) i =—
: X —
™~ (]
For further information concerning this matter, please call: ‘;: c o
F
= o N
; AVI BITTAN a¢ 305 310-4477 N —
' Name of Person Area Code & Daytime Telephone Number mﬁ - m
il
St T
Enclosed is a check for the following amount: g?{{ :
[]$25.00 Filing Fee [[]530.00 Filing Fee & [[]$55.00 Filing Fee & [#]s60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MONACO, LLC
Name of the Limited Liability Company as it now appears on our records.
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 06/28/2005
Florida document number L05000064335

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

;;L T
R
=y O "N
- . . o
Enter new mailing address, if applicable: bl . o
Lo £ L] .
(Mailing address MAY BE A POST OFFICE BOX) e o
r._ﬂi - 4
[N —-—
. an:):: -
B. If amending the registered agent and/or registered office address on our records, MM
registered agent and/or the new registered office address here: I

k.

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sfreet address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 2
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L3

r

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manage

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGR  AVIBITTAN 21050 POINT PLACE, 2705 [],.,

AVENTURA, FL 33180  [/]rncee

MGR ZIVA BITTAN 21050 POINT PLACE, 2705 /],
AVENTURAs FL 331 80 DRemove

—
2T
ceo
= Bl
= ATy
w 1 A~
(¥4 r—
Uk
m, ve
D —

LRt

:It:::r*:i :}

??v-

D Add

I:l Add
EI Remove

Page2 of 3 69



LEa

- )

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated /2- 5’_{/.

| Signature 0 epresentative of a member

| AVIBITTAN

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00

Batal

3SSYHY IV

'3

V%z%gy
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2018 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED
DOCUMENT# L05000064335 Jan 23, 2018

Entity Name: MONACO, LLC Secretary of State
CC9151627516

Current Principal Place of Business:

21050 POINT PLACE
2705

AVENTURA, FL 33180

Current Mailing Address:

21050 POINT PLACE
AVENTURA, FL 33180

FEI Number: 20-3238069 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

BITTAN, AVI
980 NORTH FEDERAL HIGHWAY, SUITE412
BOCA RATON, FL 33432 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: AVIBITTAN 01/23/2018

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGR
Name BITTAN, ZIVA
Address 21050 POINT PLACE, 2705

City-State-Zip: AVENTURA FL 33180

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowered.

SIGNATURE: BITTAN, ZIVA MANAGER 01/23/2018

Electronic Signature of Signing Authorized Person(s) Detail Date

71



2020 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L05000064335 Mar 29, 2020
Entity Name: MONACO, LLC Secretary of State
3901767119CC

Current Principal Place of Business:

17749 COLLINS AVE
1602

SUNNY ISLES BEACH, FL 33160

Current Mailing Address:

17749 COLINS AVE
1602
SUNNY ISLES BEACH, FL 33160 US

FEI Number: 20-3238069 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

BITTAN, AVI

17749 COLLINS AVE

1602

SUNNY ISLES BEACH , FL 33160 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: AVIBITTAN 03/29/2020

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGR

Name BITTAN, ZIVA

Address 17749 COLLINS AVE
1602

City-State-Zip:  SUNNY ISLES BEACH FL 33160

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowered.

SIGNATURE: ZIVA BITTAN MGT 03/29/2020

Electronic Signature of Signing Authorized Person(s) Detail Date
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2021 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L05000064335 Jan 12, 2021
Entity Name: MONACO, LLC Secretary of State
9290861538CC

Current Principal Place of Business:

17749 COLLINS AVE
1602

SUNNY ISLES BEACH, FL 33160

Current Mailing Address:

17749 COLINS AVE
1602
SUNNY ISLES BEACH, FL 33160 US

FEI Number: 20-3238069 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

BITTAN, AVI

17749 COLLINS AVE

1602

SUNNY ISLES BEACH , FL 33160 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: AVIBITTAN 01/12/2021

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGR

Name BITTAN, ZIVA

Address 17749 COLLINS AVE
1602

City-State-Zip:  SUNNY ISLES BEACH FL 33160

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowered.

SIGNATURE: ZIVA BITTAN MGR 01/12/2021

Electronic Signature of Signing Authorized Person(s) Detail Date
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2022 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L05000064335 Feb 27, 2022
Entity Name: MONACO, LLC Secretary of State
6272431894CC

Current Principal Place of Business:

17749 COLLINS AVE
1602

SUNNY ISLES BEACH, FL 33160

Current Mailing Address:

17749 COLINS AVE
1602
SUNNY ISLES BEACH, FL 33160 US

FEI Number: 20-3238069 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

BITTAN, AVI

17749 COLLINS AVE

1602

SUNNY ISLES BEACH , FL 33160 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: AVIBITTAN 02/27/2022

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGR

Name BITTAN, ZIVA

Address 17749 COLLINS AVE
1602

City-State-Zip:  SUNNY ISLES BEACH FL 33160

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowered.

SIGNATURE: AVI AND ZIVA BITTANE MGR 02/27/2022

Electronic Signature of Signing Authorized Person(s) Detail Date
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Electronic Articles of Organization L 190001924480
I X | A November 17, 2015
Florida Limited Liability Company Sec. Of State

cgolden
Article 1
The name of the Limited Liability Company is:
18D TEAM, LLC
Article 11
The street address of the principal office of the Limited Liability Company 1s:
17707 NW MIAMI CT
#101

MIAMI, FL. 33169

The mailing address of the Limited Liability Company 1s:

i1#7707 NW MIAMI CT
101
MIAMI, FL. 33169

Article 111

The name and Florida street address of the registered agent 1s:

JOSE L. PEREZ

17707 NW MIAMI CT
#101

MIAMI, FL. 33169

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and aﬁree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: JOSE L. PEREZ

75



Article IV L15000194480
The name and address of person(s) authorized to manage LLC: E%Fe[r)n%gp 1élM201 5
Title: MGRM Sec. Of State’
JOSE L PEREZ cgolden
17707 NW MIAMI CT #101
MIAMIL FL. 33169

Title: MGRM

ANGEL CACHINERO
17707 NW MIAMI CT #101
MIAMI, FL. 33169

Title: MGRM

ZONIA ESPINAL

17707 NW MIAMI CT #101
MIAMI, FL.. 33169

Article V
The effective date for this Limited Liability Company shall be:

11/17/2015

Signature of member or an authorized representative
Electronic Signature: JOSE 1. PEREZ

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and every year thereafter to maintain "active" status.
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2016 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L15000194480 Apr 29, 2016
Entity Name: 18D TEAM, LLC Secretary of State
CC0222295267

Current Principal Place of Business:

17707 NW MIAMI CT
#101

MIAMI, FL 33169

Current Mailing Address:

17707 NW MIAMI CT
#101
MIAMI, FL 33169

FEI Number: 47-5605049 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

PEREZ, JOSE L
17707 NW MIAMI CT
#101

MIAMI, FL 33169 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGRM Title MGRM

Name PEREZ, JOSE L Name CACHINERO, ANGEL
Address 17707 NW MIAMI CT #101 Address 17707 NW MIAMI CT #101
City-State-Zip: MIAMI FL 33169 City-State-Zip:  MIAMI FL 33169

Title MGRM

Name ESPINAL, ZONIA

Address 17707 NW MIAMI CT #101

City-State-Zip: MIAMI FL 33169

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowered.

SIGNATURE: JOSE L PEREZ MANAGER 04/29/2016

Electronic Signature of Signing Authorized Person(s) Detail Date
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2017 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L15000194480 Apr 11, 2017
Entity Name: 18D TEAM, LLC Secretary of State
CC1741026114

Current Principal Place of Business:

7821 NW 159 TER
MIAMI LAKES, FL 33016

Current Mailing Address:

7821 NW 159 TER
MIAMI LAKES, FL 33016 US

FEI Number: 82-1012478 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

CACHINERO, ANGEL
7821 NW 159 TER
MIAMI LAKES, FL 33016 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: ANGEL CACHINERO 04/11/2017

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGRM
Name CACHINERO, ANGEL
Address 7821 NW 159 TER

City-State-Zip: MIAMI LAKES FL 33016

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowered.

SIGNATURE: ANGEL CACHINERO MGR 04/11/2017

Electronic Signature of Signing Authorized Person(s) Detail Date
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TO: Registration Section - o
Divisionsof Corporations

18D TEAM LLC
SUBJECT:

COVER LETTER

Naume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submi

Please return all correspondence concerning this mater Lo

ANGEL CAHINERO

uted for filing.

the following:

SUNLIFE HOME SOLUTIONS LLC

Name of Person

Firm/Company !
7821 NW 159 TER . |
Address
MIAMI LAKES, FL 33016
City/State and Zip Code

SUNLIFEHOMESOLUTIONS@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

ANGEL CACHINERO

305 216-8226
at { )

Name of Person

Encloscd is a check for the following amount:

@ $25.00 Filing Fee O $30.00 Filing Fee &

Certiftcate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Daytime Telephone Number

B $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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' ARTICLES OF AMENDMENT

TO IS
ARTICLES OF ORGANIZATION . /L £ 0
‘ OF ?0/;,,4 'e,
\ PK
18D TEAM LLC ' fALt /‘Tﬁqﬁym I? 0
€ u Al F mpan nowW on QU Tecor HY et
Name of the Limited 1 i:l:lia l(r:rztc a T a:s"i; (;m;an;ars QU Teeo d‘s.‘ SEE FLSO,T}?TF
The Articles of Organization for this Limited Liability Company were filed on !1/17/2015 and assigned

Florida document number 13000194480

This amendment is submitted (o amend the following:

A. If amending name, enter the new name of the limited liability company here:
SUNLIFE HOME SOLUTIONS LLC

The new name must be distinguishable and contain the words “l.imited Liability Company,” the designation “LI.C” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: :

Enter Florida street address

, Florida
City Zip Code

New Regpistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in pter)605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hefeby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Pagc1of 3
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If a;nending Authorized Person(s) authorized to manage, entei~the title, name, and address of each person being added

" or removed from our records:

MGR= Manager .. . F“.. ED

AMBR = Awuthorized Member zm
IHAY = PHE 06 Type of Action

Title Name Address

ETA
mLLAHA SgEYEOF E 5”E O Add

O Remove

[ Change

O Add

O Remove

O Change

O Add

0 Remove

[ Change

0O Add

O Remove

O Change

OAdd

O Remove

O Change

O Add

O Remove

O Change

Page2of 3 82




E. Effective date, if other than the date of filing: {optional)
(tf an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the appiicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

APRIL 11
Dated ,

-

Signature of a mely or authorized representative of a member

ANGEL CACHINERO

Typed or printed name of signec

Page 3 of 3

Filing Fee: $25.00
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SEIVET

“ g

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2017

SUNLIFE HOME SOLUTIONS LLC
ANGEL CAHINERO

7821 NW 159 TER
MIAMI LAKES, FL 33016

SUBJECT: 18D TEAM, LLC
Ref. Number: L15000194480

We have received your document for 18D TEAM, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative. :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist Il Letter Number: 117A00007582
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2019 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT EILED
DOCUMENT# L15000194480 Mar 30, 2019
Entity Name: SUNLIFE HOME SOLUTIONS LLC Secretary of State

6865517275CC
Current Principal Place of Business:

7821 NW 159 TER
MIAMI LAKES, FL 33016

Current Mailing Address:

7821 NW 159 TER
MIAMI LAKES, FL 33016 US

FEI Number: 82-1012478 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

CACHINERO, ANGEL
7821 NW 159 TER
MIAMI LAKES, FL 33016 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: ANGEL CACHINERO 03/30/2019

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGRM Title MGRM

Name CACHINERO, ANGEL Name CACHINERO, BEATRIZ A
Address 7821 NW 159 TER Address 7821 NW 159 TER
City-State-Zip: MIAMI LAKES FL 33016 City-State-Zip: MIAMI LAKES FL 33016

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowered.

SIGNATURE: ANGEL CACHINERO MGRM 03/30/2019

Electronic Signature of Signing Authorized Person(s) Detail Date
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COVER LETTER

TO: Registration Section
Division of Corporations

Sunlife Home Soilutions, LLC.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Authority and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Martha L. Mendez, Esq.

Name of Person

Feinstein & Mendez, P.A,

Finm/Company

14 NE 1st Avenue, Suite 1109

Address

Miami, Florida 33132

Citv/State and Zip Code

martha@fpmlawfirm.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasce call:

Martha L. Mendez 786 636-8938
at ( }
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS; MALMNLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tullahassee, Florida 32314

Tallahassee. Florida 32301

CRIEI38(2/14)
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of

authority:
Sunlife Home Solutions LLC

FIRST: The name of the iimited liability company is:

82-1012478

SECOND: The Florida Document Number of the limited liability company is:

THIRD: The street address of the limited liability company’s principal office is:
7821 NW 159 Terr

Miami Lakes, FL 33016

The mailing address of the limited liability company’s principal office is:
7821 NW 159 Terr

Miami Lakes, FL 33016

FOURTH: This statement of authority grants or sets limitations of authority on alt persons having the status or
position of a person in a comparny, whether as a member, transferee, manager, officer or otherwise or to a specific

person on the following: fugy

PR

1. May execute an instrument transferring real property held in the name of the company.
Angel Cachinero or

a. QGranted to:
Beatriz A. Cachinero

Ci€Hd - AN 6|

Yowar
<

b. No authority granted to: u

2, May enter into other ransactions on behalf of, or otherwise act for or bind, the company.

2 Granted 1o AN@€l Cachinero or

Beatriz A. Cachinero

b. No euthority granted to:

i Awde Caclhssng

Typed or printed name of signaturc

Signature #f authorized representative
Filing Fee: $25.00

Certifted Copy: $30.00 (optional)

CR2EI38 (2/14)
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2020 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT EILED
DOCUMENT# L15000194480 Jun 08, 2020
Entity Name: SUNLIFE HOME SOLUTIONS LLC Secretary of State

5631359731CC
Current Principal Place of Business:

7821 NW 159 TER
MIAMI LAKES, FL 33016

Current Mailing Address:

7821 NW 159 TER
MIAMI LAKES, FL 33016 US

FEI Number: 82-1012478 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

CACHINERO, ANGEL
7821 NW 159 TER
MIAMI LAKES, FL 33016 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: ANGEL CACHINERO 06/08/2020

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGRM Title MGRM

Name CACHINERO, ANGEL Name CACHINERO, BEATRIZ A
Address 7821 NW 159 TER Address 7821 NW 159 TER
City-State-Zip: MIAMI LAKES FL 33016 City-State-Zip: MIAMI LAKES FL 33016

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowered.

SIGNATURE: ANGEL CACHINERO MGRM 06/08/2020

Electronic Signature of Signing Authorized Person(s) Detail Date
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2021 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L15000194480 Feb 21, 2021
Entity Name: SUNLIFE HOME SOLUTIONS LLC Secretary of State
0609650587CC

Current Principal Place of Business:

7821 NW 159 TER
MIAMI LAKES, FL 33016

Current Mailing Address:

7821 NW 159 TER
MIAMI LAKES, FL 33016 US

FEI Number: 82-1012478 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

CACHINERO, ANGEL
7821 NW 159 TER
MIAMI LAKES, FL 33016 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: ANGEL CACHINERO 02/21/2021

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGRM Title MGRM

Name CACHINERO, ANGEL Name CACHINERO, BEATRIZ A
Address 7821 NW 159 TER Address 7821 NW 159 TER
City-State-Zip: MIAMI LAKES FL 33016 City-State-Zip: MIAMI LAKES FL 33016

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowered.

SIGNATURE: ANGEL CACHINERO MGRM 02/21/2021

Electronic Signature of Signing Authorized Person(s) Detail Date
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2022 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L15000194480 Jan 22, 2022
Entity Name: SUNLIFE HOME SOLUTIONS LLC Secretary of State
3827345695CC

Current Principal Place of Business:

7821 NW 159 TER
MIAMI LAKES, FL 33016

Current Mailing Address:

7821 NW 159 TER
MIAMI LAKES, FL 33016 US

FEI Number: 82-1012478 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

CACHINERO, ANGEL
7821 NW 159 TER
MIAMI LAKES, FL 33016 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: ANGEL CACHINERO 01/22/2022

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGRM Title MGRM

Name CACHINERO, ANGEL Name CACHINERO, BEATRIZ A
Address 7821 NW 159 TER Address 7821 NW 159 TER
City-State-Zip: MIAMI LAKES FL 33016 City-State-Zip: MIAMI LAKES FL 33016

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowered.

SIGNATURE: ANGEL CACHINERO 01/22/2022

Electronic Signature of Signing Authorized Person(s) Detail Date
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Instr# 116144628 , Page 1 of 2, Recorded 10/30/2019 at 11:31 AM
Broward County Commission

DOCUMENT COVER PAGE

For those documents not providing the required 3 x 3 inch
space on the first page, this cover page must be attached.

An additional recording fee for this page must be remitted.

.....................................

(Space above this line reserved for recording office use)

Document Title: Statement of Authority
(Mortgage, Deed, Etc.)

Return Document To / Prepared By:
Martha L. Mendez, Esq.

14 NE 1st Avenue, Suite 1109
Miami, Florida 33132
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Instr# 116144628 , Page 2 of 2, End of Document

STATEMENT OF AUTHORITY
Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submiits the following statement of
authority: '

FIRST: The name of the limited liability company is: Sunlife Home Solutions LLC

SECOND: The Florida Document Number of the limited liability company is: 82-1012478

THIRD: The street address of the limited liability company’s principal office is:
7821 NW 159 Terr

Miami Lakes, FL 33016

The mailing address of the limited liability company’s principal office is:

7821 NW 159 Terr
Miami Lakes, FL 33016

FOURTH: This statement of authority grants or sets limitations of autkority on all persons having the status or
position of a person in a company, whether as a member, transferee, manager, officer or otherwise or to 2 specific
person on the following:

. May execute an instrument transferring real property held in the name of the company.

a. Granted to: ~\ngel Cachinero or

Beatriz A. Cachinero

b. No authority granted to:

2. May enter into other transactions on behalf of, or otherwise act for or bind, the company.

a Granted 10 F\NGEl Gachinero or

Beatriz A. Cachinero

b. No authority granted to:

AndeC &c#ﬁm

Signature af authorized representative Typed or printed name of signature
Filing Fea: §25.00
Certified Copy: 530.00 (optional)

CR2E138 (2/14)

93




Instr# 116423509 , Page 1 of 3, Recorded 03/19/2020 at 04:48 PM
Broward County Commission
Deed Doc Stamps: $2852.50

This Document Prepared By and Return to:
Transfer Title Services, Inc

Grace Quinones

9950 Stirling Road #107

Cooper City, FL 33024

Parcel ID Number: 514008-08-1990

Warranty Deed

This Indenture, Madethis 18th day of March 2020 AD. Between
SUNLIFE HOME SOLUTIONS LLC., a Florida Limited Liability Company

of the County of Miami-Dade , State of Florida , grantor, and
JEFFREY FARBER and JEANNE ELEANOR FARBER, husband and wife

whose address is: 16530 NW 9 Street, Pembroke Fines, FL 33028

of the County of Broward , State of Florida , grantees.
Witnesseth that the GRANTOR, for and in consideration of the sum of
TEN DOLLARS (510)

k

and other good and valuable consideration to GRANTOR in hand paid by GRANTEES, the receipt whereof is hereby
acknowledged, has granted, bargained and sold to the said GRANTEES and GRANTEES' heirs, successors and assigns
forever, the following described land, situate, lying and being in the County of ~Broward
State of Florida to wit:
A portion of Parcel A, WESTFORK 1 PLAT, according to the plat thereof as recorded in Plat Book 150,
Page 43 of the Public Records of Broward County, Florida, being more particularly described as follows:

Commencing at the Southwest corner of said Parcel A; thence North 01°46'52" West, along the West
line of said Parcel A, 2,240.60 feet; thence North 88°13'25" East, 494 .43 feet; thence North 01°46'35"
West, 112.50 feet to the Point of Beginning; thence continue North 01°46'35" West, 20.00 feet; thence
North 88°13'25" East, 55.00 feet; thence South 01°46'35" East, 90.00 feet; thence South 88°13'25" West,
55.00 feet to the Point of Beginning; Said lands lying in the City of Pembroke Pines, Broward County,
Florida.

AKA: Lot 199, THE ISLAND AT SPRING VALLEY

Subject to restrictions, reservations and easements of record, if any, and taxes subsequent
to 2019.

and the grantor does hereby fully warrant the title to said land, and will defend the same against lawful claims of all persons

whomsoever, 4
Laser Generated by ©Display Systems,%c. 2020 (863) 763-5555 netForm FLWD-1



Instr# 116423509

20-151

, Page 2 of 3

Warranty Deed- page:
Parcel ID Number: 5]14008-08-1990

In Witness Whereof, the grantor has hereunto set his hand and seal the day and year first above written,

Signed, sealed and delivered in our presence:
SUNLIFE HOME SOLUTIONS LLC., a

s Floridi%ﬁtﬁﬂility Company
///1 Yy By: 7 (Seal)

Printed Name

= > M’Vr')/ﬁ’//l Beatriz A. Cachinero, Manager
Witness b Z// P.O. Address: 7821 NW 159 Terrace, Miami Lakes, FL 33016
7 /
LGt f S p gy s
Printed Naphe: .
Witness Grace Quinones

State of Florida
County of /// W

The foregoing instrument was acknowledged before me by means of {¥] physical presence or [_] online
notarization, this 18th  day of March , 2020 | by

Beatriz A. Cachinero, Manager of SUNLIFE HOME SOLUTIONS LLC.,, a Florida Limited Liability Company on behalf
of the limited liability company

who is personally known to me or who has produced his
Florida's driver license

as identification

Printed Name: 9/ { &LA \/ﬁf[
Notary Public (f ‘/M ) 4
— My Commission Expires:

STEVEN L. BORNSTEIN
MY COMMISSION # FF 969148

R 5F EXPIRES; June 17, 2020
o5 Bonded Thru Notery Public Underwriters

Laser Generated by ©Display Systems,9|52020 (863) 763-5555 netForm FLWD-1



Instr# 116423509 , Page 3 of 3, End of Document

The Island at Spring Valley
¢/o Atlantis Management Services, LC
11011 Sheridan St, Ste 208
Cooper City, FL 33026

CERTIFICATE OF APPROVAL FOR PURCHASE

This is to certify that Jeffrey & Jeanne Farber has been approved by The Island at Spring Valley, a
Florida Corporation, not for profit, for purchase of the following described real property in Broward
County, Florida at 16530 NW 9 Street, Pembroke Pines, FL 33028.

This approval is granted and conditioned upon the sales contract agreement, or otherwise,
assuming all of the obligations and responsibilities of ownership as set forth under the terms of
conditions of the Declaration of Covenants, Restrictions and Easements, Articles of Incorporation,
By-Laws, and Rules and Regulations as the same pertain to the unit for which this approval of
purchase has been granted.

o _LLLL

‘Authorized Sighature

Date: DQ‘EQ/ ~ZO

Approved for 2 adults only.
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Form W'g RequeSt for TaxPayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not

Department of the Treasury send to the IRS.
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Go to www.irs.gov/FormW9 for instructions and the latest information.

2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;

see instructions on page 3):

I:I Individual/sole proprietor I:I C corporation I:I S corporation I:I Partnership I:I Trust/estate page 3)

[ LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . . Exempt payee code (if any)

)

g Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax

b classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
o box for the tax classification of its owner. Compliance Act (FATCA) reporting

,'E [] Other (see instructions) code (if any)

[« %

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (humber, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)

See Specific Instructions on page 3.

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

Social security number

or
Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. -

Part II Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of

Here U.S. person Date

General |nstructions New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect

Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9

noted. to another flow-through entity in which it has an ownership interest. This

change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
What’s New partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W=9 (Rev. 3-2024)
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Form W-9 (Rev. 3-2024)

Page 2

must obtain your correct taxpayer identification number (TIN), which
may be your social security number (SSN), individual taxpayer
identification number (ITIN), adoption taxpayer identification number
(ATIN), or employer identification number (EIN), to report on an
information return the amount paid to you, or other amount reportable
on an information return. Examples of information returns include, but
are not limited to, the following.

e Form 1099-INT (interest earned or paid).

e Form 1099-DIV (dividends, including those from stocks or mutual
funds).

® Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds).

e Form 1099-NEC (nonemployee compensation).

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers).

® Form 1099-S (proceeds from real estate transactions).
e Form 1099-K (merchant card and third-party network transactions).

e Form 1098 (home mortgage interest), 1098-E (student loan interest),
and 1098-T (tuition).

e Form 1099-C (canceled debt).
* Form 1099-A (acquisition or abandonment of secured property).

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

Caution: If you don’t return Form W-9 to the requester with a TIN, you
might be subject to backup withholding. See What is backup
withholding, later.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued);

2. Certify that you are not subject to backup withholding; or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee; and

4. Certify to your non-foreign status for purposes of withholding under
chapter 3 or 4 of the Code (if applicable); and

5. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting is correct. See What Is
FATCA Reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien;

¢ A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

¢ An estate (other than a foreign estate); or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foreign persons, including certain
distributions, allocations of income, or transfers of sales proceeds, may
be subject to withholding under chapter 3 or chapter 4 of the Code
(sections 1441-1474). Under those rules, if a Form W-9 or other
certification of non-foreign status has not been received, a withholding
agent, transferee, or partnership (payor) generally applies presumption
rules that may require the payor to withhold applicable tax from the
recipient, owner, transferor, or partner (payee). See Pub. 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 to the payor for
purposes of establishing its non-foreign status.

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the disregarded entity.

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the grantor trust.

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
and not the beneficiaries of the trust.

See Pub. 515 for more information on providing a Form W-9 or a
certification of non-foreign status to avoid withholding.
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Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person (under
Regulations section 1.1441-1(b)(2)(iv) or other applicable section for
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a
qualified foreign pension fund under Regulations section 1.897()-1(d), or
a partnership that is wholly owned by qualified foreign pension funds,
that is treated as a non-foreign person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other
certification of non-foreign status).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a saving clause. Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if their stay in the
United States exceeds 5 calendar years. However, paragraph 2 of the
first Protocol to the U.S.-China treaty (dated April 30, 1984) allows the
provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
Protocol) and is relying on this exception to claim an exemption from tax
on their scholarship or fellowship income would attach to Form W-9 a
statement that includes the information described above to support that
exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include, but are not limited to, interest,
tax-exempt interest, dividends, broker and barter exchange
transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third-party network transactions, and
certain payments from fishing boat operators. Real estate transactions
are not subject to backup withholding.

You will not be subject to backup withholding on payments you receive
if you give the requester your correct TIN, make the proper certifications,
and report all your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester;

2. You do not certify your TIN when required (see the instructions for
Part Il for details);

3. The IRS tells the requester that you furnished an incorrect TIN;

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only); or

5. You do not certify to the requester that you are not subject to
backup withholding, as described in item 4 under “By signing the filled-
out form” above (for reportable interest and dividend accounts opened
after 1983 only).
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Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

See also Establishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all U.S. account
holders that are specified U.S. persons. Certain payees are exempt from
FATCA reporting. See Exemption from FATCA reporting code, later, and
the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you are
no longer tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFl to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

¢ Individual. Generally, enter the name shown on your tax return. If you
have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note for ITIN applicant: Enter your individual name as it was entered
on your Form W-7 application, line 1a. This should also be the same as
the name you entered on the Form 1040 you filed with your application.

* Sole proprietor. Enter your individual name as shown on your Form
1040 on line 1. Enter your business, trade, or “doing business as” (DBA)
name on line 2.

¢ Partnership, C corporation, S corporation, or LLC, other than a
disregarded entity. Enter the entity’s name as shown on the entity’s tax
return on line 1 and any business, trade, or DBA name on line 2.

® Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. Enter any business,
trade, or DBA name on line 2.

* Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
entity separate from its owner (a disregarded entity). See Regulations
section 301.7701-2(c)(2). A disregarded entity should check the
appropriate box for the tax classification of its owner. Enter the owner’s
name on line 1. The name of the owner entered on line 1 should never
be a disregarded entity. The name on line 1 should be the name shown
on the income tax return on which the income should be reported. For
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example, if a foreign LLC that is treated as a disregarded entity for U.S.
federal tax purposes has a single owner that is a U.S. person, the U.S.
owner’s name is required to be provided on line 1. If the direct owner of

the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity’s
name on line 2. If the owner of the disregarded entity is a foreign person,
the owner must complete an appropriate Form W-8 instead of a Form
W-9. This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded

entity name, enter it on line 2.

Line 3a

Check the appropriate box on line 3a for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only

one box on line 3a.

IF the entity/individual on line 1
isa(n)...

THEN check the box for. ..

e Corporation

Corporation.

® Individual or
e Sole proprietorship

Individual/sole proprietor.

e LLC classified as a partnership
for U.S. federal tax purposes or

e LLC that has filed Form 8832 or
2553 electing to be taxed as a

Limited liability company and
enter the appropriate tax
classification:

P = Partnership,

C = C corporation, or
S = S corporation.

corporation

* Partnership
e Trust/estate

Line 3b

Check this box if you are a partnership (including an LLC classified as a
partnership for U.S. federal tax purposes), trust, or estate that has any
foreign partners, owners, or beneficiaries, and you are providing this
form to a partnership, trust, or estate, in which you have an ownership
interest. You must check the box on line 3b if you receive a Form W-8
(or documentary evidence) from any partner, owner, or beneficiary
establishing foreign status or if you receive a Form W-9 from any
partner, owner, or beneficiary that has checked the box on line 3b.

Note: A partnership that provides a Form W-9 and checks box 3b may

be required to complete Schedules K-2 and K-3 (Form 1065). For more
information, see the Partnership Instructions for Schedules K-2 and K-3
(Form 1065).

If you are required to complete line 3b but fail to do so, you may not
receive the information necessary to file a correct information return with
the IRS or furnish a correct payee statement to your partners or
beneficiaries. See, for example, sections 6698, 6722, and 6724 for
penalties that may apply.

Line 4 Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

e Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

e Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

¢ Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third-party network transactions.

Partnership.
Trust/estate.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space on line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2).
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2—The United States or any of its agencies or instrumentalities.

3—A state, the District of Columbia, a U.S. commonwealth or territory,
or any of their political subdivisions or instrumentalities.

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities.

5—A corporation.

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
territory.

7 —A futures commission merchant registered with the Commaodity
Futures Trading Commission.

8—A real estate investment trust.

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940.

10—A common trust fund operated by a bank under section 584(a).
11—A financial institution as defined under section 581.

12—A middleman known in the investment community as a nominee or
custodian.

13—A trust exempt from tax under section 664 or described in section
4947.

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for. .. THEN the payment is exempt

for...

¢ Interest and dividend payments | All exempt payees except

for 7.

® Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012.

e Barter exchange transactions
and patronage dividends

Exempt payees 1 through 4.

e Payments over $600 required to
be reported and direct sales over

$5,000'

Generally, exempt payees
1 through 5.2

® Payments made in settlement of
payment card or third-party
network transactions

Exempt payees 1 through 4.

1See Form 1099-MISC, Miscellaneous Information, and its instructions.

2However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) entered on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37).

B—The United States or any of its agencies or instrumentalities.

C —A state, the District of Columbia, a U.S. commonwealth or
territory, or any of their political subdivisions or instrumentalities.

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i).

E—A corporation that is a member of the same expanded affiliated

group as a corporation described in Regulations section 1.1472-1(c)(1)(i).
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F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state.

G—A real estate investment trust.

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940.

|—A common trust fund as defined in section 584(a).
J—A bank as defined in section 581.
K—A broker.

L—A trust exempt from tax under section 664 or described in section
4947(a)(1).

M—A tax-exempt trust under a section 403(b) plan or section 457(g)
plan.

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, enter “NEW” at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have, and are not eligible to get, an SSN, your TIN is your
IRS ITIN. Enter it in the entry space for the Social security number. If you
do not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). If the LLC is classified as a corporation or partnership, enter the
entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 800-772-1213. Use
Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/EIN. Go to
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form
SS-4. Or, you can go to www.irs.gov/OrderForms to place an order and
have Form W-7 and/or Form SS-4 mailed to you within 15 business
days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and enter “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, you will generally have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon. See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, earlier, for
when you may instead be subject to withholding under chapter 3 or 4 of
the Code.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third-party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

The individual

The actual owner of the account or,
if combined funds, the first individual
on the account!

1. Individual

. Two or more individuals (joint account)
other than an account maintained by
an FFI

. Two or more U.S. persons
(joint account maintained by an FFI)

Each holder of the account

. Custodial account of a minor The minor?

(Uniform Gift to Minors Act)

. a. The usual revocable savings trust
(grantor is also trustee)

The grantor-trustee?

b. So-called trust account that is not The actual owner'

a legal or valid trust under state law
The ownerd

o

. Sole proprietorship or disregarded
entity owned by an individual

~

. Grantor trust filing under Optional
Filing Method 1 (see Regulations
section 1.671-4(b)(2)(i)(A))**

The grantor*
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For this type of account: Give name and EIN of:
8. Disregarded entity not owned by an The owner
individual
9. A valid trust, estate, or pension trust Legal entity*
10. Corporation or LLC electing corporate | The corporation
status on Form 8832 or Form 2553
11. Association, club, religious, charitable, | The organization
educational, or other tax-exempt
organization
12. Partnership or multi-member LLC The partnership
13. A broker or registered nominee The broker or nominee
14. Account with the Department of The public entity
Agriculture in the name of a public
entity (such as a state or local
government, school district, or prison)
that receives agricultural program
payments
15. Grantor trust filing Form 1041 or The trust
under the Optional Filing Method 2,
requiring Form 1099 (see Regulations
section 1.671-4(b)(2)(i)(B))**

"List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2Circle the minor’s name and furnish the minor’s SSN.

3You must show your individual name on line 1, and enter your business
or DBA name, if any, on line 2. You may use either your SSN or EIN (if
you have one), but the IRS encourages you to use your SSN.

4List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.)

*Note: The grantor must also provide a Form W-9 to the trustee of the
trust.

**For more information on optional filing methods for grantor trusts, see
the Instructions for Form 1041.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information,
such as your name, SSN, or other identifying information, without your
permission to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
® Protect your SSN,
* Ensure your employer is protecting your SSN, and
® Be careful when choosing a tax return preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity, or a questionable credit report, contact the IRS
Identity Theft Hotline at 800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.
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Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD
800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./dentityTheft.gov
and Pub. 5027.

Go to www.irs.gov/Identity Theft to learn more about identity theft and
how to reduce your risk.
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Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and territories for use in
administering their laws. The information may also be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or not
you are required to file a tax return. Under section 3406, payors must
generally withhold a percentage of taxable interest, dividends, and
certain other payments to a payee who does not give a TIN to the payor.
Certain penalties may also apply for providing false or fraudulent
information.



Signs, Signs, Who Signs for the LLC? (Webinar)

Outline

I. The Limited Liability Company (LLC) model
a. Formation
I. State registration
ii. Fees
iii. FEIN application
iv. Florida Revised Limited Liability Act
b. Requirements
i. Membership
ii. Management
iii. Operating agreement
Il. Gathering information
a. Public records
I. Articles of Organization
ii. Statements of Authority
iii. Annual reports
iv. Amendments
b. Private records
i. Operating agreements
ii. Statutory defaults (no operating agreement)
I1l. Other considerations
a. Foreign memberships
b. Bankruptcy
i. Members
c. Creditors
i. Single-member LLCs
ii. Multi-member LLCs
iii. Spouses as members
IV. Break
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(15 min)

(20 min)

(15 min)

(10 min)
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