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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLIL T - Name:

‘The name of the Limited Liability Company is:

SUNRISE GUEST HOUSE, LLC.

ARTICLE IT - Address:

The mailing addrosy und stroct address of the priacipal office of the Limited Liability Compauy is:
Yrincipel Office Address:

Mailing Address:

701 NW. 21st Terrsce 701 N.w. 21at Terrace
Fort Lauderdala, Elorda 33311

Fort Lauderdale, Florida 33314

ARTICLE YL - Regisicred Ageni, Registered Office, & Registered Agent’s Signature:

The name eand the Florda street address of the registored agent are:

- =
=
—& e
e S
SASED U. KHAN - = 1
Name “rn o
#weo_om
701 NW. 218 Terrace - = O
Florida strest address (0. Box NOT aceeptable) g',.' =
Fort Laudercale, Florida 33311 gy 2= 9
Chy, State, and Zip =

Having been nemed as registered agent and to aveept service of process for the above stated limited
fiability company e the place designotud in this ceviificate, F hereby accept tae appointilent as
R regiviered agent opil agres Jo et b thleTapacity. Lfwther ogres 1o comply with the pravirionr uf alf
statittes relading io thy proper ood e peiformarce ufmy dities, and §am famillar with and
ucxupt i obligations af my po |

: et apant ok provided for b Chaptor 808, B,

T Remersd Apenl's Sipnene

[oastammr g

] ¢ i

(CONTINUED)

Tagelol2 '_,bs' om}qu_ng
2a°d

ST &Il S@@Z-@T-NNL



.

|rd ™10l -

M
.

HoS DboMuySTh
ARTICLE 1Y Manuger(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Title; Name and Address:
"NMGR" = Manager
"MGRM" = Managing Membee

MERM

SAEED U, KHAN
T01 NW. 21st Terrace
Fart Laudetdale, Florida 33311

(Use attactment if necessary)

NOTE: An additional articic must be added if an effective date is requested.

REQUIRED SIGRATURE:
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