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ARTICLES OF ORGANIZATION
OF
THE SUNRISE TOUCH LLC
n Florida Limived Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth

tha following:
1. NAME. The uame of the Limited Liability Company is THR SUNRISE TOUCH
LLC (the "Cornpany™).

2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE The mailing .
address for the Company is: 6679 Newport Lake Circle, Boca Raton, Flosida 33496.

3 REGISTERED AGENT. The name and address of the initial registered agem in the
State of Florida, whose Consem to Appoiniment as Registered Agent accornpanies these Articles of
Organization, is: Barbara Weiner, 6679 Newpaort Lake Circle, Baca Raton, Florida 33496

T
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4, MANAGEMENT,  The business of the limited liahiliry cornpany shail be managed
by ane or more managing members and 1s, therefore, 8 member-managed company. The names of
the initial managing members are: Donald Weiner, 6679 Newport Lake Circle, Boca Raton, Flonda
33496 and Barbara Weiner, 6679 Newpor Lake Cyucle, Boca Raton, Florida 33496.

The undersigned has execured these Arricles of Organization on the o day of May 201 0.
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the limited liability company is: THE SUNRISE TOUCH LLC. ,

2. The pame and address of the registered agent and office is:

L e

Barbara Weiner
6679 Newport Lake Circle
Boca Raton, Florida 33496

t

Having been named as registered ugenr and 1o accepr service of process for the above stated limired
liability company at the place designated in this certificare, [ hereby accepl the appoinsmens as
regisiered agent and agree 1o act in its capacity. | further ugree to comply with the provisions of all
statwies relating to the proper and complete performance of my duries, and 1 am familiar with and
accepi the obligations of my posirion os registered ageni.

s/olio
(Dare)

Barbara Weiner, Registeréd Agent
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