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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE ) - Name:
The name af ihc Limned Lisbility Cotmpany it

SULTAN RIVER SERVICES, LLG
{Must end with e words “Limited Liability Conmpany, “L.L.C." or “LLE")

ARTICLE Ul - Address: ' T
The mailing.address and streer nddress of the principnl office of the Limited Liability Company is:

: ; Maliag Address;

Prr ce
1501 Sunaed Drive
2nd Floor, 2nd Flgor

. Coral Gablexs, FL 33143 Coual Gahlas, FL 33143

ARTICLE 111 - Registered Agent, Regintered Office, & Regiatered Agent’s Signaturs:
{The Limited Liability Company cannat sarve as its own Registored Agont, You niust designata en indjvidus! or

. another business entity with an active Florida registrasion.)

o Tha name and the Flonda nrest addrass of the cegistsrod wgent are:
i . Alen C, Gokl. Esquire
' Narme

Alan C, Gold, P.A,, 1603 Sunset Drive, 2nd Floer
Florida styeet addreas (P.0. Box NOT acceptabic)

Corai Gables D J V-1 U A —

Cley Zip

Huving been numed of registarved agent and in aseapt sevics of pracea for the abave tated {imited Babihoy company a1
*" the place devignated in this certfficate, { hevely accept the appointmant ox vegiviered agens and agree 1o act ip this
capazity. I further agree to comply with the provisions of all setutes relating to the proper and campiate performance
of my Autles, and J am femiliar with and acceps she obhigarions of my position as registered agent as provided for in

Chapler 603, F.5..
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ARTICLETY.
The name and address of esch person authorized to manage and eontrol the Limited Lisbility Compony

Titie: Name and :
"AMBR" = Authotized Member
"MGR" ~ Manager : :
AMBR : Miles Gitman__
1501 Sunsbt Drive, 2nd Fior
' Caral Gahies, £, 33143
{Use attactunent if necessary)
. (OPTIONAL}

ARTICLE V: Effective daie, if othar than the date of filing:

{1 an affzctive date is listed, the date must be specific and connot be more than five business days prior to or 90 days after
the date of fng.) :

ARTICLE V1: Other provisions, if any.

. REQUIRED SINATURE: ﬂ | 44@
A L

Signature of x member or undutherized represegtative of & member,
(b, Flarida Stotuter, the exacution of this dmm@
e

{In aceordroce with section'605.0203

constitates an affmmetion under the pEnalties of pcr,mry that the Facts stated herein are tup>’
- am aware that any falve information submitted in 8 document to the Department of Sme‘r: 2
; constitutes a third degree felony es provided for in 5.817.155, F.5.) . - i A
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