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ARTICLES OF QROGAKEZATION FOR YLORIDA LIMITED LIABI ITY COMPANY
ARTICLE 1 - Name: '

The name oCthe Lionited {.inbility Compuny is:

SUNSET 1605,LLC

(Must end with the words *imiled Liability Company, *1.1..C.." ar “1.1.0
ARTICLE I - Address:

I'he mutiling adidress aned atreat addeess of the prineipal otfice o) the Limited |isbility Company is:
Prncipal (Hitee Address:

Mailinte Addresg:
1900 SUNQET H_&BBOUR DR
#1505

900 SUNSET HARBOUR DR __
e —— H3605

—MIAMI BEACH;FL—333+39———

—MI-AM—I-BEJ‘QH—’—FL—-«—_-}}‘,).QQ _—
ARTICLE 111 - Registered Ageal, Regisiored Ollice, & Registered Agent's Signatare:

{The Limited Liubifiiy Company cannal serve os its own Repistered Agent. You musl designate an individual or
anether basivess entiry with an detive Florda registrntion))

I'he name anyd the Ploridy sieeet address of the repistered dpent ure;

ALEXANDER STROBL. .o
Mame

1900 SUNSET HARBOUR DR # 1605
" lorida streat address (P.0. Tox NOT sceeptahle)
MIAMI BEACH

\CH Fr. 33139
City

Zip

Loy Boen seenied o coseiviored GEent dnd te aecepd service of process o te atrove strted fimited Febiline eempany at
the place dexisneied in this certificare, § lypfhy occept the appointment as registered agent aned ayree i oot in iy
vapacity, 1 fietler agree o camplv witle (R provigions of off statiuies refaring (o 1he propyr aud complete perfbrimian
af rey dutios, anid Fon frnitiorr with ofh) beeepi o

¥4
he obligations of mv pasition as registered aient as peovidod for |
Chapter 603, F.8.

Hegdstercd Agent's Signattre (REQUIRED)
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ARTICLT Fv-

The name mul duddress o each person suthorized to nemape and conteol the Limited iabiliy Canpsty
Title: Nare amd Addreess:
“AMBR" = Authprized Muembc

"MGR™ - Manager

ALEXANDER STROBL

-1900 SUNSET-HARSOUR. DR #1605 -
- HI—M-I—B-EAGH-’-E\ [,..—-3-3-1—3.9....__.__

- bl T

(Use atschinent i neeessary )

ARTICLE ¥; Liffective elate, i€ other than the date of (Tling:

(It un effcetive date b Misted, the date mwst be specific and camact be
the date of (tling.)

ARTICLE VI Other provisions, il any.

- —
_ ]

{

REQIHRED SIGNATURE:

>

- S?g@un: o

. (OPTIONALY
more than five business days priar in or 30 days after

ember o an aulhorized represcitutive of 3 member,

(In accorditnee with section 605.0203 (1) {b), Florida Stuutes, the exeeution of this document
constitules on pifirmation ynder the penzidces of perfury that the figts staled herein are true.
b am swware thint any (hisc infhraton submitied fr a documcnt to the Department of Staw
cosgitnies o third degree 1elony ss provided tor innRl7.155. .8

ALEXANDER STRQBL
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