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ARTICLES OF ORGANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and file these Articies, haraby sertifieg that

ART!CLE | — Name:
The name of the Limited Liability Company is: 'i " :ﬁ?‘

A K SUNRISE APARTMENT, LLC s
ARTICLE Il — Address: ;'3::’ & q
The malling address of the Limited Liabiity Company is: —.“E 1

- I3

17395 N Bay Read, Suita 108 2 f’&’i
Sunny Isles Beach, FL 33160 '

The street address of the principal office of the Limited Liability Company Is:
17395 N Bay Road, Suile 108
Sunny Isles Beach, FL 33160

ARTICLE (i ~ Quration:

The periog of duration for the Limited Liabiiity Company shaill be:
Perpetuat

ARTICLE WV — Managemant:
{Check the appropriate box and cgmplete the statement)

The Limited Liability Company s to be managed by a manager or managers and tha name(s) and
address(es) of such manager{s) why is/are o serve as manager(s) is/are;

The Limited Liability Company is to be managed by the members and the name(s) and address(es)
of the authorized member(s] ig/are:

Chaim Gidali

17395 N Bay Road, Suite 108
Sunny isles Beach, FL 33160

Netta Gigali
17385 N Bay Road, Suits 108
Sunny lsfes Beach, FL 33160

ARTICLE V — Admission of Additional Mombers:;

The right, if given, of the mambers to admit additional members and the terms and conditions of the
admigsians shall be:

resarved for the ownar/manager o detarming,
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ARTICLE VI — Members’ Rights to Gontinue Business .
Chuanll 3%
The right, if glven, of the remairing members of the limited liability company to continue the business
on the death, retirement, resigration, expuision, bankruptey, or dissolution of @ member or the occurrence of (7,
any other avent which terminates the continuad membership of @ member in the limited !lability compahy shali
be:

Edtid f-HAr St

reserved for the remaining mamber(g) of this LLC 1 determine by unanimous consent.

IN WITNESS WHEREOF, | have signed these Articles of Crganization and ackhowiedged them o
be my act thiy 47 day of June, 2015,

Signature of a o ropresentative sl a member ¢xesuting the Articles of Qrganization.

(in accardance with Section §08.408(3), Florida Statutes, the execution of this atfioavit
constitutes an affismation under tha penalties of perjury that the facts statad herein ars true.)

Jeffrey Eainberg
Typed or printed name of signee

Prepared By:

Jeffrey Feinberg, Esquire
FBNit 275700

4651 Sheridan Street, Suite 200
Hollywood, FL 33021

(954) BG2-8885
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Form 417
Regigtered Agent/Registered Office

CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRCVISIONS OF SECTION 808.416 OR 606.507, FLORIDA STATUTES, THE..
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TC .. A
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA: . - =
4. et

1, The name of the Limited Liability Company Is: PR

A K SUNRISE APARTMENT, LLC YL,

iy —

2 The name and the Florida street address of the registered agent and registered office are: < o :
SEen

Jeffrey Feinbe
4551 Sheridan Street, Suite 200

Hellywoed, FL 33021

Having been pemed as regisiered ageni and (o aceep! service of pracess far the abave stated limitod
liability company 8t the place dasignated in this certificate, | hereby accept the appointrment as registared
agent and agres to act in this capaciy. | further agrea to comply with the provisions of all statutes relating
1o the proper end complele performance of my duties, and | am famiiiar with and accept the obligations of

my position as rgga agen!
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{Signature)
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