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SUNNY OAKS ESTATES, L..L.C. <

The undersigned, as the authorized representative of the initial member of SUNNY QAKS
ESTATES, L.L.C., a Florida limited liability company formed hereunder (the "Company™), on behalf
ofthe members of the Company, hereby forms a limited liability company under the laws of the State

of Florida. ) o _ . ) o

ARTICLET
COMPANY NAME .

The namae of the company is SUNNY OAKRS ESTATES, L.L.C.

ARTICLE I

COMMENCEMENT AND TERM OF EXISTENCE

In accordance with Section 608.409(1) of the Florida Limited Liability Company Act (the
"Act"), the term of existence of the Company shall commence upon the filing of these executed
Articles of Organization with the Florida Department of State, and shall continue perpetually, unless
otherwise dissolved pursuant to the Operating Apreement (or Limited Liability Company
Agreement) of the Company.

ARTICLE IIL
IG ADDRESS AND STREET 58S OF Y

The mailing address and the street address of the principal office of the Company is:

SUNNY OAKS ESTATES, LL.C.
5801 Congress Avenue
Boca Raton, Florida 33487
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ARTICLETY ..
R D A REGISTE ENT ADDRESS

The registered agent and the strest address of the registered agent of this Company in the
State of Florida shall be:
Geoffrey 8. Mombach, Esq.
Mombach, Boyle & Hardin, P.A.
500 East Broward Boulevard
Suite 1950
Fort Lauderdale, Florida 33394
IN WITNESS WHEREQF, the undersigned being the authorized representative of the initial
member of the limited liability company hereby executes these Articles of Organization, this 11th

day of April, 2005.
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STATE OF FLORIDA )
COUNTY OF BROWARD )

A
The foregoing instrument was gcknowledged before me this 1/ day of April, 2005, by
GEOFFREY 8. MOMBACH, who &1s personally known to me or who U has produced a Florida
driver's license as identification.

Notary Public - State of Florida
My Commission Expires: & / 7, EEL N

Commission Number: 0o 77 23

g&r-r%ﬂ BELINDA R. GILIBERT!
57 dh 5% MY COMMISSION # DD 057423
Eiy 2 EXPIRES: 8sprember 17, 2005
R R Bondad Trr Notery Patlc Ungerwliers
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Having been named as registered agent and to accept service of process for the above Limited
Liability Company at the place designated in this certificate, I hereby accept the appointment as
Tegistered ageni and agree to act in this capacity. I further agree to comply with the provisions ofall
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.

DATED this 11th day of April, 2005.
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