000000 5SS

FLORIDA DIVISION OF CORPORATIONS
PUBLIC ACCESS SYSTEM
ELECTRONIC FILING COVER BHEET

o/&88/97

(({HO7000008688 B8) )

DIVISION OF CORFDRATIONS FRX #: (904)322-4001
FAS-T CORP. ABENTS, INC. ACCTH: Q71201002335
CONTACT: LIDIRA FERNRNDEZ
FHONE: (3@5)599-BA39 FAX #:1 (303)716-0346
SUNRISE U.S.A., L.L.C.
AUDIT NUMBER......HR97000008688
DOC TYPE..... LIMITED LIABILITY COMPANY
CERT. DF BTRATUS..1 PABES.....-.. 4
CERT. COPIES. DEL. METHOD.., FAX

EST. CHARGE.. $293.75
PLERSE PRINT THIS PRAGE AND USE IT AS A COVER SHEET. TYPE THE FAX
AUDIT NUMBER DN THE TOP AND BOTTOM OF ALL PARBES OF THE DOCUMENT

xx ENTER "M’ FOR MENU. #*x

(Y]
—-J
S
™2
(s ]
-0
o=
~
(%)
o




(204)92z~3709
J041922-3709 ¢5/28/87 09:38 Florida Department pl /1

SEp:

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socratary of Stata
May 28, 1997

FAS-T CORP. RAGENTS, INC,

r

' SUBJECT: SUNRISE U.§.A., L.L.C.
REF: W97000012393

We received your electronloally transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electrcnic filing cover sheet.

The name designated in your document is unavallable sinse it 1s the same
as, or it is not distinguishable from the name of an existing entity.
Simply adding "of Florida" or "Florida" to the end of an entity name DOES
NOT constitute a difference. Please salact a new name and make the
substitution in all appropriate places. One or more words may be added to
make the nams distinguishable from the one presently on file.

When the document is resubmitted, please return a copy of this letter to
ensure that your document is properly handled.

If you have any questiona about the availability of a particular nome,
Please c¢all {(904) 488-9000.

The name conflict is "SUNRISE USA, INC."

The document submitted does not meet legibility raquirements for
electronic filing. Plaeaca do not attempt to refax this dooumant until the
quality has been improved.

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 tha filing of your document, please
call (904) 4B7-6931.

Becky MaKnight FAX Aud. #: H97000008688
Dooumant Speciallst Letter Number: 087A00028734

Division of Corporations - P,0. BOX 8327 - Tallahassce, Florida 32314
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ARTICLES OF OROANIZATION YOR FLORIDA LYMITED
LIABILITY COMNPANTY

|
|
! ARTICLE I - Heme:
I

The name of 'the Limited biability Company is:

SUNRISE OF AMERICA, L.L.C.

ARTICLE YII - Rddress:

i
.
'
*
!
|
i
]
)
1

The mailing address and street address of the principal office ;
the Limited Liability Company is;

FONTAINBBLEAU EXBCUTIVRE PLAZA
8370 Nest Plaglor Street, Suite 204
Miami, Florids 33144

ARTICLE IIXI -« Duration,

The period oE duration for the Limited Liability Company shall

e
perpetual . |
: |
i
i

ARTICLE IV - Management,

The Limited Liability Company &hall be managed by the followi g
managere and |assigtant managers, all of whom have the authority to
executs any document on behalf of the company and bind the company
by his or heﬁ individual pignature and the addrese of all of whigh
]
I

|
|
:

15 the same dddress stated in Article I1I:

|
NAOYUKI TOYOTOSHI, HAWAGER l
i
EEIRO TOYOTOSHYI, 1ST ASSISTANT MANAGER I

HARCELO HIROYURI TOYOTOSHI, 25D ASSISTANT MANAGBIW

ARTICLE V - Admisalon of Additional Membors:

' The members hLve the right to admit additional members on any term

]

!
and conditions to which a majority of the romaining member (s) shalq
agrae from tie to time,.

Prepared by: Joseph M, Wehby
B370 West Flagler St., Suite 204
Miami, FL 33144
(305) 554-5300

Jp— Vs
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JOSEPH M. WEMBY TT44 530 P.

i i
: H97000008488
l |

The remaining members of the limited liability company have the
right to continue the business on the death, retirement,
xesignation, expulsion, bankruptcy, or disgolution of a member, 'or -
the occurrence of any other event which terminates the continyed .
membership c?E a member in the limited liability company.

Executdd this '2¢  day of May, 1997.

l_,zﬂf/’-/ .

1
|
|
1
\

t
|
| ; | .
: : ARTICLE VI - Merbers Rights to Continue Bugineza: i

HAOYUXI TOYQTOSHEI, Authorized s
Repragentative of the members. : :

H97000008688
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The undersigned member or authorized representative of
[}
member of SUNRISE OF AMERICA L.L.C.deposes and says: '

|
1. 'rhe! above named limited liability company has at least t
menbers

i
The total amount of cash contxibuted by the
men}ber(s) ie

§ -0- |
! i
If any, the agreed value of property other
tha;n cash contributed by mewmber(s) is s -0-

|
The amount. of cagh or property anticipated '
to be contributed by member(s) is $945,000.00

The, total amount oF 2, 3 and 4 ig $945,000.00,

|
o sa

MAOYURI TOYOTOSHI, Authorized

Representative of a member., (In
accordance with Section 608.408 (3
Florida Statutes, the sxecution of
this Affidavic congtitutes an
affirmation under the penalties of

perjury that the facts stated here]
are true),

H97000008688




—

H$7000008688

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PORSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DEBIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF PLORIDA.

The name of the limited company i9: SUNRISE OF AMERICA L.L.C.

The name and address of the registered agent and office is:

JOSEPE M. WEHBY, ESQUIRE
FONTAINEBLERAU EXECUTIVE PLAZA
8370 WEST PLAGLER STREET, S5UITE 204
MIAMI, FLORIDA 33144

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 hexeby accept the appointment as
registered agent and agree to act in this capacity. I furthex
agree to camply 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 positien as ragistered agent.

(Date} //9_ /// @' 7

FILING FPEE: §35.00 for Desigmation of Regiastered Agent

H97000008688




