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Telephone: (305) 667-0475 Ext, 2 - Fax. (305) 663-0799 - E-mail: mkayesq@kel.net
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Limited Liability Company is:

SYDNEY MOQR, LLC,

ARTICLE IT - Address:

The mailing address and strect address of the principal office of the Limited Liabitity Company is:

Principsl Oflice Address: Mbpiling Address:
444 Brickel] Avenua, Suile 51-513 444 Brickell Avenue, Suile 51-513
Miami, FL 33131 Miami, FL 33131

ARTICLE 11E - Registcred Agent, Registered Office, & Repistered Agent’s Signature:
The name and the Florida street address of the registered agent arc:

JAY FELOMAN

Namc

444 Brickell Avenue, Suite 51-513
Flonida street address (P.O. Box NQT acceptable)

Miam}, FLORIDA 33131
City, State, and Zip
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Having been named as registared agent and 10 accept service of process for the above stated I;m&;xﬂm
company at the place designated in this certificate, I hereby accepi the appoinmment os registeredagent ch;i"
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating &J the pr%
and complete performance of my duties, and | am famifiar with and accept the obiligations of mjf'}EJmon
registered agent as provided for in Chapter 608, Flovida Statuies.. K- o

»M + i

Rf&mmd Agent’s Signature
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ARTICLE IV- Magager(s) or Managing Member(s):
The name and address of each Maoager or Managing Member is as follows:

Title: Namc and Addross;
"MGR" = Manager
"MGRM" = Managing Member

Manager-Member Jay Feldman
444 Brickeli Avenue, Suite 51-513
Miami, FL 33131

Manager-Membar James R, Feldman
444 Brickell Avenue, Suile 51-5713
Miami, FL 33131

Msnager Mark Feldman
444 Brickelt Avenue, Suite 51-513
Miami, FL 33131

(Use artachment if necessary)

——]
NOTE: An additional article must be sdded if sn effective date is requested. 'D_,‘i:
[
&
REQUIRED SIGNATURE: =0
M L™~ e
Signaterc rn@mbc or an authorized representative of 3 membgr. me
—-T
(In ac ance with séction 604.408(3), Flarida Statutes, the execution S i
of this document constitutes an affirmalion under the penaltics of pegjury oF
that the facts stated herein are truc.) o prmieg
o=

JAY FELDMAN, MEMBER-MANAGER R
Typed or printed namic of sighee

Filing Feey:

$100.00 Filing Fee for Articics of Organization
§ 25.00 Desipnation of Registered Agent

§ 30.00 Certified Copy (Optiousl)

$ 5.00 Certificate of Status (Optional)
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