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ARTICLES OF ORGANIZATION OF
SUNSHINE LAKE ESTATES, LLC

- k:-"‘t’:if.- L -
LIMITED LIABILITY COMPANY SEUpl N eez, FLORIDA
‘The undersigned, being authorized te exacute and file these Articies, hereby certifies that:

ARTICLE | — Name:
The nane of the Limited Liebiltty Company is SUNSHINE | AKE ESTATES, LLS
ARTICLE 1 — Address:

The maling addmess and street address of the principal office of the Limitad Liability
Cumpany is: 19145 Gardenia Avanue, Westan, Florida 33332,

ARTICLE Il — Duration:
The period ¢f duration for the Limited Liability Company shall be perpetusl.
ARTICLE 1V - Managerment:

The Limited Liabiilty Company Is 10 be managed by the members and the names and
addrasses of the managing membears are:

Mary N. Mathai whose address is 16 Garfield Place, Albany, New Yark 12208;

Dr. Binu Jacobk whose address is 14001 Summevrville Place, Davie, Florida 33325,

Samuel Chacko whose address ig 14001 Summerville Place, Davie, Florida 33825;

Varughess Jacob whose gddress is 14001 Summervile Place, Davie, Florida 33325,

Georgy Varughoss whose addrese is 7759 Regal Cove Road, Westen, Florida 33326:

Minan Alex whose address is 19175 North Gardenia Averue, Weston, Florida 33232;

Thomzs Chiramel whose address 18 19145 Gardenia Avenue, Weston, Florida 33332;

Dr. Mammen C. Jacob whose addrgss 18 18145 Gardeniv Avenue, Weston, Flerida 33322:

Dr. Jolly Jacob whose address i 84 Durness Drive, Willlamstown, New Jersey 08094 and;
Mammen Sunny Abraham whose address is 84 Durness Drive, Wiliamstown, New Jersey 08094;
Elsamma Anthony Thoemas whose address is 16257 Northwest 19" Strest, Pembroke Plnes,
Florida 33028. : .

ARTICLE V¥ — Registered Agent

The stroet address of the Inftlsl registerad office of the Lirmited Liabllity Gompany ehall ba
18145 Gardenia Avenue, VWeston, Florida 33332 and the name of the initial registered agent of the
Limited Liatility Cotpany at that asddress s Dr. Mammen C. Jacab.

INVATNESS WHEREOF, [, the undersigned autharized representativa of the members of
SUNSHINE LAKE ESTATES, LLC thersby executes these Articles of Organization and
acknowledge them to be my act this % day of February, 2005,

DR. MANMEN C. JACOB

SO Y Ty
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{In accordance with Section 608.408(3), Florida Statuies, the execution of this
affidavit consiituies an affirmation under the penalties Ofperjuwmattheiaqmw o5 P I b2
herein are true.) - -
SECRETARY OF STATE
ACCEFTANCE OF REGISTERER AGENT STCKRLSSEe FToRIOA

Having been named to accepl secvios of process for SUNSHINE LAKE ESTATES, LLC at tha place
designated by the Articles of Organization the undersigned ie familiar with and accapts e
obligationy of that position pursuant to F.8.808.415,

Date; February “Z-%% 2005 g g ;

Name: DR, MAMMEN C. JACOB

Prepared By

Michael M, Marle, Esq
Michael H, Merino, P.A.
6741 Qrange LUmve
Davie, FL 33314
Warida Bar # 0082073
{0E4)321-7M
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