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Tammy B. Saltzman, P.A.

2000 Glades Road, Suite 110
Boca Raton, Florida 33431
Phone: {561) 417-4300
Fax: (561) 417-4327

February 18, 2003

Florida Department of State
Registration Section
Divisions of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re:  Articles of Organization
Sonny Associates, LLC

To Whom It May Concern:

Enclosed please find the filing fee and the Articles of Organization for a Florida Limited Liability
Company for the above referenced company. 1 have also included the filing fee of $160.00.
. i‘r_f ; E:.é
Please forward a Certified Copy and Certificate of Status as soon as it is available to oﬁ-l'jr.t_'ifﬁccijp
the enclosed self addressed stamped envelope. LR
G
Please do not hesitate to contact my office should you have any questions or require‘f%{c}»ditiongl
information, =
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Very truly yours,

d’r;\w\w B. SALTZMAN, P.A.
M
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Enclosures

cc: Harold Block
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I: Name

The name of the Limited Liability Company is:

Sonny Associates, LLC
Shr D3
ARTICLE II: Address i oo
L
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The mailing address and street address of the principal office of the Limited Liability (;ijfrﬁpany is:
- =
18294 Collins Avenue r";r_: 2
Sunny Isles Beach, FL 33160 S o2

ARTICLE III:
Registered Agent, Registered Office & Registered Agent’s Signature

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

Tammy B. Saltzman
2000 Glades Road, Suite 212
Boca Raton, FL 33431

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 agree 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 as provided for in Chapter 608, F.S.
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ARTICLE IV:
Managing Members or Managers Name and Address:

The Managing Members and amount of ownership are as follows:

Harold Block (23%)
Lisa Levy (25%)
Bonnie Coren (25%)

Michele Teitelbaum (25%)

Mindy Bartnick (2%)

%_(/\ gtﬁ %
I —
Signature of a member or an authorized representative of a member s - -
Harold Block as. 2
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(In accordance with gsection 608.408(3), Florida Statutes, the execution of this document @nsutu

e
an affirmation under the penalties of perjury that the facts stated herein are true.) o
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