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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY

ARTICLE J - Name:
The name of the Limited Liabillty Company Is:

SAGE ON PENN, LLC

ABRTICLE 11 - Address:
The msiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
1821 Purdy Avenue 1821 Purdy Avenue

Miani Beach, FIL 337129 Migmi Beach, ¥L 33139

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strcet address of the reglstered agent are:
Karl J, Schumer, P.A&.

N .
20807 Biascayne Boulavard, Suite #301

Florids atrext addregs (P 0. Box NQT acceptable)

Aventura g1, 331B0-1422
City, Statc, and Zip

Having been named as regisiered agenf and 10 accept service of process for the above stoted limited
Tighility company at the place designated in this certificate, T hereby accepy the cqppoimuem ap
registered agent and agree to acl in this capacity. 1 fivther agree io comply wiih the proviions of alf
statiges relating to the proper and complete peaybmmnce af my duties, and | am familiar with amd
accep? the obligations of my position agrug wyided for in Chapter 608, F.5..
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ARTICLE IV- Mxaager(s} or Managing Memhber{s):
The name and 2ddress of cach Manzger or Managing Member is as follows:

L ohga Lk 3k

Title: Name and Addvess:
"MGR" = Manager K
"MGRM" = Managing Member PR
MGRM David Burgtyn
1821 Purdy Avepule

Miami Beach, FIL 337139

(Use attachiment if necessary)
NOTE: An addifiona] article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Sigasture of 2 meaiber or an authorized representative of & n;'cutm.

{In accordunce with sexction 603.403(32), Flotida Stataies, the cxecution
ofthis dosuiment constitutes an affimtaiion under the penaltics of pefjury
that the facts stated horein are true.)

K Sch
Typed or printed name of sigaes

Filing Feest
312500 Filing Fee for Artlctes of Organixation snd Designation
of Reglstered Agent

$ 3008 Certified Copy (Optipush
$ 500 Certificate of Statax (Optionad)
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