= bay=10-1

RECEIVED
10 MAY |0 BH 3: 54

gé 525 W Sunrise Bivd. LLC ‘ o

fé Cernlicaie of Stulus E
2% Cenified Copy || 1 | & S"_j
£ Paye Count 02 : ] i
:c"r'; Estimated Churge S160.00 l ‘ E
L : | S
QOP- =
. & &

- |

way 132080

MINE!

huips://efile sunbiz.org/scripis/efilcovr exe E.XA 5/10/2010

55 mﬁuﬁno . ";05475 @ ir-ssn im'/ﬁ“if-ms
lorida D®Partment of State |

Division of Corporations 3
Electronic Filing Cover Sheet '

. ne Fine N

Note: Please print this puge and use it as a cover sheel. Typ:e‘- the fax audst
aumber (shown below) on the top and bottorn of all pages of L_hr document.

(((H10000113173 3))) g

AR IIIIII‘IIIIIIHIHIIII

© 1000811 N 7I3ABCR

Nate; DO NOT hit the REFRESH/RELOAD burtton on vour bravser from this
page. Doing so will generate another cover sheet.

e — . e e e e e e b
To: Pt
Division af Cerporations :
Fax Number : (B50)E17-6383 :
: 'i
From: H
Account Name  : RUDEN, MQCLOSKY, suzmi SCHUSTER & RUSSELL,
Account Number . 076077000521 :
Phone : (954)827-2428 ;!
Fax Numper : (954)333-4001 o

**Enter the email addrees for thig business entity to be uked for futurc
annual report mailings. Encer only one email address [please. =

EFmail Address:

—_— — e—— ,i _—

FLORIDA LIMITED LIABILITY CO. ;

%)

5L Wy 01w gl
x



© - Wad-10-10 15:1% From-RUDEN MeCLOSKY FTL 4547844046 T-600 P.02/03  F-196

QF -
525 W SUNRISE BLVD. LLC :

¥

)

.

.

!

|
ARTICLES OF ORGANIZATION ; {
YUNRISE B! q
a Florida Limited Liability Company |
{

The undersigned, pursuant 1o the provisions of Chapter 608 of the Florida Swatutes, for the

purpose of forming a Limited Liability Company under the laws of the Slé,tr of Florida do set forth

the following: v
I.  NAME Thename of the Limited Liabihry Corapany is 525 W SUNRISE BLVD.
LLC ¢he "Company™). - ]

i
2. MATLING AND STREET ADDRESS OF PR [I\_ICIP-A.,I__'QI-FICE. The mailing
address for the Company is: 6679 Newport [ake Circle, Boca Raton, Fiorida 33496,

3. REGISTERED AGENT. The name and address of the iuizﬁa registered agent in the
Siate of Florida, whase Consent 1o Appointmant as Registered Agentaccofppanies these Articles of
Organization, is: Barbara Weiner, 6679 Newpart Lake Circle, Boca Raton, |Florida 33496.

! :
4. MANAGEMENT.  Thebusiness of the Limired lizbility cqrhpany shall be managed
by one or more managing members and is, therefore, a member-managed ¢qmpany. The names ot
the initial managing members are: Donald Weiner, 6679 Newpart Lake Circle, Boca Raton, Florida
33496 and Barbara Weiner, 6679 Newport Lake Circle, Boea Raton, Flondp 33496,
i
The undersigned has executed these Articles of Organization an tjie 36 day of April,

20140. . l
By:
Barbara Wemer. Authorize epyesentalive
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CERTIFICATION OF DESIGNATION OF |

REGISTERED AGENT/REGISTERED OFFICE

'

. N
PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITH | THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/RE GIST AGENT,INTHE
STATE QF FLORIDA.

2. The name and address of the registercd agent and office i3}

I

l

|

1. ° The name of the limited liability company is: 525 'W SumnIe Blvd. LLC.

H

Barbara Weiner o

6679 Newport Lake Circle ‘

Boea Raton, Florida 33496 l
Having been named as registered ageni and 1o accept service of process for f{:e above stared limited
lability company at the place designared in this cartificate, I hereby accepr the appointment as
regisiered agent and agree fo aci Inils capacity 1 further agreé to comply wiih the provisions of all

siatutes relaring 1o the proper and complete performance of iny duries, and § am familiar with and
accepr the ahligarions of my povition as regisrered ageni.
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