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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ -Name: -
The name of the Limited Liability Company is:

Rodeo Sunset LLC

{Mugt endd with tha words “Limited Liabiiity Compary, “1.[.C.," or ".1C.")

ARTICLE 11 - Address:
The mailing address and street address of the principal offiee of the Limited Liability Company is;

Erincipal Offjce Address: Mailing Address:

o/o Stuart A, Ditsky, CPA RP.C, o/ Stuart A. Dhisky, CPA P.C,
475 Park Avenue South 475 Park Avenue South

Naw York, NY 10016 New Yark, NY 10016

ARTICLE XI - Registered Ageat, Registered Offce, & Registered Agent’s Signature:
{The Lisnited Lishility Compeny aatnot serve g3 it own Registered Agent You nnust desjgoute an individusl or avother
buginass entity with an active Martda registration. )

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

Ln_ggmgrating Services, Lid.

15 lenway Drive
Flotida street address (P.O. Box NOT accepiabla)

Tallahassee g 32301

Chy, State, and Zip

Heaving been ramed as vegisiered agent amnd 10 accept service of process for the above stated lintited
Habillty comparyy vit the place designated in thix vertificasa, T hereby aocept the appotniment ay
registered agent and agree to act tn this capacity. 1 firther agree (o comply with the provisions of all
" statutes relating to the proper and compieie performance of my dhaies, und I am familior with ond
accept the abligations of my pamlon as registered agem as provided for in Chapier 608. F.8..

Mel ss8a A. Murry, Assistant Secretar,
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ARTICLE IV- Mauager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title; Name and Address:
"MGR" = Manager
"MORM" = Managing Member
MGRM Turgay Oianer
cio Stuart A, Ditsky, CPA P.C.
475 Park Avenue South, NY NY 10018 -
MGRM - Adpaslan Ensari
cfo Stuart A. Ditsky, CPA P.C.

475 Park Avenue South, NY NY 10016

{Use attachment if necessary)

t

ARTICLE V: Effective date, if other than the date of filing;

. (OPTIONAL)
(If an eflective date is lsted, the date must be speeific and cannot be more than five business days pnor
to or 90 dayy afier the date of filing.)
REQUIRED SIGNATURE:

R |
Signature of a member of an anthorized represeptative of 8 member.

{In accordance with section 608.408(3), Florida Statutes, the cxecution
of this document constitates an affirmation undu the penalties of perjury
that the facts stated herein are ue.)

Deneane M. Rogers, Authorized Person

Typed or printed name of signee
ny @
) pes: :r: ";3‘
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