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ARTICLES OF ORGANIZA TION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
The name of the Limited Liability Company is:1801 Sunny Isle LLG

ARTICIE I - Addrcss
The mailing address end street address of the principal office of the Limited Liability Company is:

e Address; Mailing Address;
17001 Collins Avenue, Unit 1501 1700 Collins Avenue, Unit 1501
Sunny isles Beach, FL 33160 leg B FL 33180 e e

ARTICLEI - Registered Agent, Registered Office & Registered Agent's Signature

The name and Flurida street address of the reglaterad agent ave:

Huboo Reglstered Agent Services, Inc.

Name

195 Office Plaza Drive. 18t Floor

{P0). Box or Mail Irop Box NO'T Accepinble)

Tallahagsee, Fi 32301
{Ciry 7 Staie / Zip)

Baving heen named as registured agent and lo accepi service of process for the abeave stated limited labiitty company
ar the place designated in this certificate. 1 herehy accept the appoiniment as reglstered agent and agree to act in this

capacity. / further agree to comply with the provisions of all statutay relating v the proper and complele performance
of my dutiey, and I am famrliar with and accept the ohligations of my position as regisiered agemt as provided for in

Chapter 608, F.5.

Registered Agens's Signature = Bruce B. Hubbard, President
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ARTICLE IV - Manager(s) or Managing Member(s): ‘
The name and address of each Manager or Managing Member is as follows:
Title: Name nad Address;
"MGR"™ = Manager
"MGRM" = Managing Member
MGR sluan Oriz - 1512 Palisade Avanue, Apt. 181, Forl Lea, N1 07024

{Use attachment if necessary}

REQUIRED SIGNATURE:

e

Signature of n memberor authorized mpresentative of 8 membes

{ In snccordance with section 608.408(3), Florida Stntutes, the execution of this

document constitutes ur affirmation under the penalties of perjury that the facts
stuted herein ure true. )

Juan Orlz
Typed or priated aame of sigaee
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