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FAX AUDIT: H030003134533

Prepared by : Tescher Lippman & Valinsky
100 Northeagt Third Avenue, Suite 610

Fort Landerdale, Florida 33301

(954) 467-1964

ARTICLES OF ORGANIZATION
of
SUNRISE CENTER ASSOCIATES, LLC

ARTICLE - Name:
The name of the Limited Liability Company is: Sunrise Center Assogiates, LLC

ARTICLE II - Address:

The mailing address and sireet address of the principal office of the Limited Liability
Company is 1377 Clint Moore Road, Suite 300, Boca Raton, Florida 33487.

ARTICLE TH - Registered Agent: K

The Repistered Agent and the street address of sui:/h registered agent in Florida shall ife §
R o T
Tescher, Lippman & Valinsky ST -
100 Northeast Third Avenue, Suite 610 e N E=3s
Fort Lauderdale, Florida 33301 TE o TIEY
Tescher Lippman & Valinsky, P.A. -

C

By:
Jay Val ;QEeq.. Vice Predtdent, Authorized Representative
(In acco with section 608 HO8(3), Florida Stamtes, the execution of this
affidavit tonstitules an affirm

1 under the penalties of perjury that the facts
stated herein are true.}
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(054) 467-1964

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.567, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORTDA.

1. The name of the limited liability company is: Sunrise Center Associates, LLC
2. The name and the Florida street address of the registered agent are:

Tescher Lippman & Valinsky, P.A.
100 Northeast Third Avenue, Suite 610
Fort Landerdale, FL 33301-1165

Having been pamed as registered agent and ro accept service of process for the above stated
Hmited Habiity company at the place designated in this certificate, X iereby accept the appointment
as régistered agent and agree fo act I this capacity. 1 further agreo to comply with the provisions
of &if statutes relating fo the proper and complete performance of my dities, and I am famifiar with
aud accept the obligations of my position as registered sgent.

Tescher

By:

FAX AUDIT: HO30003154533
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