L 0900003077171

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jpekup [ war MAIL

(Business Entity Name)

{Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR RANS

100048410101

03/25/05--01040--024 +130. (0

—

T L]

™, [y

[l -

! T3
w A
ol ]
h
3

vnl!‘faq!‘ g t'
|




AILBERTELLI & ASSOCIATES, P.1.

ATTORNEYSATLAW
BOCA RATON JACKSONVILLE PONTE VEDRA

AMELIA ISLAND

March 23, 2005

Registration Section
Division of Corporations
State of Florida

409 E. Gaines St.
Tallahassee, FL. 32399

RE: Filing of Articles of Incorporation for Three Different Entities

To Whom It May Concern:

Enclosed you will find three (3) filings of Articles of Incorporation. The Articles are for Sunrise
Capital Growth, LLC, NJ & R Lake Worth Realty, LLC and Realtors Assistant Services, LLC.

Please contact me immediately at (561) 488-2000 if there are any problems with the filing so that I
may correct them as soon as possible. Thank you in advance for your prompt processing of these

filings. Have a great day!

Very truly yours,
LI & ASSOCIATES, P.L.

]

enisa Levin, Esq.,
For the Firm
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9174 Glades Road, Suite A4, Boca Raton, FL 33434 e Ph. (561) 488-2000 e Fax (561) 451-3148



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L}j 3‘ E Lok [Nordhn QQIJLH\, L

(Name of Limited Liability Company)

(ampevsond )
The enclosed Articles of Organization and {ee(s) are submitted for filing,

Please return all comrespondence concerning this matier o the following:

%Qmisq Levin Gco.

(fame of Pdeson)

Plrectely T Assec. P

(Firm/Coshpany)

Y Qladey @4, Sk AY

(Address)

s Lot & 3293y ;

{City/State and Zip Code) =t =

= ]

T

For further information conceming this matter, please call: AR

"Bevisq Lo a(S6{ y HE§ 2eo> T o

(Name of Person) (Area Code & Daytime Telephone Numbel"}& b

EPTN

Enclosed is a check for the following amount: 50—
O $125.00 Filing Fee 130.00 Filing Fee & [J $155.00 Filing Fee & (J $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

{(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
NT 2 R

Lake Workn Ramity LLC
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
T70<  Lake Ave.

705 Lake AvE:
Lajke werth, FLo 33460

Lake Worvm  Fi 33440

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatu

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

&

r‘ il .

L .

L e :

o . : ™ :
Tevniler Nicele Caldwell v 'u'?\
Name i‘j': C )
ToS  Lake Ave. (SRR
Florida street address (P.O. Box NQT acceptable) c:_‘, 2
o T

Late worida FL 33960 >
City, State, and Zip

Having been named as registered agent and 1o 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..

Registered Agent’s Signature

aniﬁju’i& Cafdwdf, Ioi B'QMJ. &om., gf»g’, )

ulfr Mepuess

/a_ﬂ/umw ATV
(CONTINUED)

Page1of2



ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Jepnler Nicae Gatdwent
108 loke Ade,
Loke warm & 334l
M Gam JDoseph G. Gieks
745 Lake Ave.
Lafa Wecoiy .ﬁ" e i Aok ¥

MGrmM R{'Lhca-n‘. VYeechio
Tlos Lake Ave.
Ledie weitn FL 2360
(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested. : T im
" [
o "o
1 1

REQUIRED SIGNATURE:

@VM -~ ,‘A)A/»- s . '\/"}i
Slgnit_ﬁre of a member or an authorized representative of a member f y
L_; T

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury™

llp‘g{f&ehtﬂ“\fe.

that the facts stated herein are true.)
Benise tevin Fsp  Agtronzed
Typed or printed nakde df signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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