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COVER LETTER

TO: New Filing Scetion
Division of Corporations

SUNRISE LAKE VIEWS QWNLER LLC
SURIJECT:

Nane of Limited Liability Company

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

Please returm all correspondence eoncerning this matier te the failowing:

Name of Person

FILLE RIGHT LLC

VirmiCompany

3304 I6TH AVENUE SUITE 139

Address I‘ ~
. =
l . J':;,
BROOKLYN,NY 11204 B
. T
City/State and Zip Code —_—
salesé@ftleacorp.com ©
F-mail address: (1o be used for future annual report notitication) : '
S o . . . LD
TFor fierther intonnution concerning this inatter, please cail: -
i
<y
Sam 718 87353811
at ( )
Name of Person Area Code Daytime Telephone Number

Enciosed is  cheek tor the tollowing amount:

S 125.00 Filing Fec S136L00 Filing Fre & S155.00 Filing Fee & S160.00 Filing e,
Ceruficate of Status Certified Copy Certificate of Statas &
Gdditional copy is enclused) Centilied Copy

{additional copy is crclosed)

MailingAddress StreetAddress

New Filing Section New Filing Section

Division of Corporations Ihwision of Corporations
P.0O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Fxecwtive Center Circle

Talighassec, F1. 32304

H240000:3832 2
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE 1- Nume:
e name of the Limited Liahility Company is:

SUNRISE LAKE VIEWS OWNER LLC
(Must contain the words “Limited Liability Company. "L.L.C."or "LLC™)

‘The maiting address and street address ot the principal office of the Limaed Liability Campany is;
Mailing Address;

ARTICLE 1 - Adidress:
2009 NE 191 ST Suite 408

Principal OfTice Address:

Aventura, FL 31180

2009 NE 191 ST Suite 408
Aventura, FLL 33180

ARTICLE I} - Registered Agent, Registercd Office, & Registered Agent's Signnture:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business eatity with an active Flonda registration.)

The name and the Florida street address of the registered agent are:

Aatan Manoucheri
Name

2999 NI 197 ST Suite 408
I'lorida sireet address (P.O. Box NOT acceptable)
33180

AVCIRUra Fi.
City Stawe Zip

From Mark Fuchs

Having been nanedas registered agent amed to aceepi senviee of pracess for the above stated limited liabilitveompany at the

>
placedosignated in this certificate, Lherebvaccopt the appouumentas regisicred agent wnd agree fo act in this capacine. 1
Surther agree to complewith the provisions of all siataesrelating 1o the proper and complere perfornemec of n dinties, and [

am famikiar with and acceprthe obligations of my positionasregistered agenias providedfor in Chaprer 6035, F.8..

/s ¢ Asron Muanoucheri
Registered Agent's Signature (REQUIRED)

{(CONTINUED)

H240000138323
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ARTICLEIV.
The name and address of each person authorized to manage and control the Limited Liabitity Company:

Name

"AMBR" = Authorized Member

"MOGR™ = Manager
MUOGR Aaran Manoucheri
2909 NE 191 ST Suie 408

Aventura, FL 31ER0

MGR Avraham Mmnoucheri
2999 NE 191 8T Suite 408
Aventura, 'L 33180

MOSIHE YORMARK -
1999 CEDARBRIDGE AVE STE 2D - rews
0

LAKLEWOOD, NJ 08701 c

MGR

to
i

(Use attacluncnt if neeessary)
J(OPTIONALY O

ARTICLE V: Liffective date, ifother than the date ot #ling:
{If un effective date is listed, the date must be pecifie and eannot be mare than five business days prior to or 90 days after
the date of filing,)

Note: [Fthe date inserted in this bloek does not ineet the applicable statatory Gling requirements, this date will not be listed as
the document’s effeetive date on the Depantment of Stile’s records

ARTICLE VI: Other provisions, ifany.

REOQUIRED SIGNATURE:
/s/ Aaron Mancucheri

Signature ofu member or an suthorized representative ofn member.
This document is exeeuted n accordance with seehon 605.0203 (1) (b), Florida Swatwes,
o aware that any false information submitted in o document o the Bepartment of Stawe

constinites a third degree telony as provided for in s 817155 F.8.

Aaron Manoucheri
Tvped or printed name of signee

E- “iu’, E [N

SE25.00 Filing Fee for Articles of Organization and Desighation of Registered Agent

$ 30.00 Certified Copy (Optional}
§ 500 Certificate of Statuy (Optional)
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