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LE SOLEIL MANAGEMENT, LLC SO
. ! ‘4)"1
A FLORIDA LIMITED LIABILITY COMPANY % 25
. 3 R Z
‘ T v
The undersigned desiring to forpn = Limited ‘:fahility' Company under and

pursuant to Seciion 608.404 of the Limited Liabikity Ac;f'gm"susnt to Chepter 08 of the
, 4
Florida Statutes, of the State of Florids, do hereby certify as; follows:

"

FIRST: The name of said limited liability company shall be, LE SOLEIL
MANAGEMENT, LLC, and the mailing address and the address of the principal
offics of the limited lisblity company shall be 300 71¥° STREET, SUTTE 405, MIAMI
BEACH, FLORIDA 33141 3

SECOND: LE SOLEIL MANAGEMENT, LLC, shall halve = perpotual duration from the
date of filing of these Articles of Organization. :

2
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THIRD: The purposes for which, LE SOLEIL MANAGE y LLC is formed are:

"

»

{A) The provision of property managament services ﬂrjd

¢s for which limited liability
of the State of Florida. .

ancillary services.

(BY To engage in such other lawiul acts or activith
companies mey bo formed undet Chapter 608 of the Statufgs

FOURTH: The maxbmum number of ownershig junits which, LE SOLEIL
MANAGEMENT, LLC, 8 authorized to have outstandifg is one hundred (100), =il of
which shall be identical units, and each of which shall febresent the ownership of that
percentage of the total units outstanding at any ime 25 jgjthe equivalent of the ratic in
which one (1) is the mumerrtor and the total um‘ts outatamn

PN
e G ’.\'



PRER d

FIFTH: The limited Liability company shall be mmgu!ﬁ{i&naged and will have one (1)
: o

Managing Member:

Name: GERI BEN-TOV

SIXTH: The name and mailing address of the compan
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% repistered agent is OSCAR

GRISALES-RACINI, PA, whose mailing address is 299 NE 191 STREET, PH 8,
AVENTURA, Florids 33180, B

IN WITNESS WHEREOF, T have heteunto subscribed 3y name this 3rd day of August,

2006,

=

A S———
By: GARI BEN-TOV

Manapger
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Designation and Acceptance of Registered Agent
¥
. ¥ 2, T
Pursuant fo the provisions of Rlorids Statutes, thef undersigned limited liebili 3 o
: i A Ty

Compeny orgamized wnder the laws of the Stafe of Flprida submits the following ¥, 52
statement in designating the registered office/registered ageht in the State of Florida, "; %ﬁf
. & [ g
1. The name of the limited lisbility Company is[LE SOLEIL MANAGEMENT, = %

LLC 5

3. The nume of the registered egent is OSCAR GRISALES-RACINI, FA

3. The address of the registered agentiregisteredioffice is 2999 NE 191 Street,
PH 8, Aventura, Plorida 33180,

Aneeptmeé

Having been named as registered agent and d&é‘;guated to accept service of
process for the ebove limited Hability company, I hereb‘y accept the appeintment as
.registered agent and agree 10 sct in this capacity. I fu;:t,}ie:r agree to comply with the
provision of all siatutes reiating to the proper and ccmp’i'cjc pwﬁox:’mncé of my duties,
and T am famifiar with and accept the obligations of my pogit istesed agent,

ES-RACINE, ESN

For the Firm},
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