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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nume of the Limited Lishility Compuny is;

SRFPOINTE AT SUGARLOASE LLC
(Mot end with the words “Limited Lishility Company, "1..L.C.," or “LLC."}

ARTICLE I - Address:
The mailing addiess and sirect address o Mbe principal ofllcs of the 1. hnited Linbithy Campany is:

Lrinsinni Qffiee Adslress: Malline Address:
3370 NE 190 ST APY 2707 G/ SRF VENTURES
AVENTURA Fl, 33150 477 MADISON AVE 6THTL,

NEW YORK NY 10022

ARTICLE 1) - Repistered Apeat, Registered OfMice, & Reglstered Agent’s Signnture:
{'The Limited Linhility Company cantior scrve as its ovm Reglsicred Apenl. You must designoie an individuat or
uowther busingss cntity with un active Florida regisriion.)

The nurme and the Florida streel address ol the reglstered agem are:

STEVEN FISCHLER
Name

31370 NE 190 ST APT 2707
Florida street address (P.C), Box NO'L wesepinhie)

AVENTURA PL 33180
Cily Stwle Zip

Herdng heei e us reglstered sgent and to accapt service of process for the above staied linited Nability conyany al the
Phacy destgited B this eertificure, | ereby aceept the appolmment ax regixtered agent aind ugree to act in this capacity. |
Sirther agroe to comply with iie previshnm afoll siamres roloihng o e proper ad complete parformenea of ny dutles, ol |
an familiar with aid acoept the obligations gf iy pasttion s regisiered agent us provided for In Chapier 603, F.8.

Regisercd Agent's Stgnature { REQUIRED)

(CONTINUED)
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From:

04/29/2016 14:16
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ARTICLE JV-

Fhe nume und ncklress ol ench person auhnrizal 1o mancge end control the Limlted Liahitliy Company:

Noame wngl Address
“AMBR* = Awlhorized Member
“MOGR" = Mannger
AMBR STEVEN FISCHLER
1370 NE |90 ST APT 2707
AVENTURA FL 31180

{Use wnchment i novexsary)

ARTICLE Y1 Effective dale, if other than tw dute ol filing:

A(OPTIONAL)Y
{1f an effective date is Bsted, the date must be gpecific and eanaat be mare than five business doys prine to or 90 days afier
the date of Aling.}

Netey 11he dote inseried in this block does not niest the applicabls stotatory Ning requirements, this date vwill not be Hsted ns
the dacument’s effeetive date on the Depariment of State’s reeneds.

ARTICLE V1; Othor provisians, ifany.

WSICN.\TURE%
T ?‘
Siganture of » member or o suthortzed vepresentative nf 1 mentber,

Thig documichl Ts executed in accordanes with section 605.0200 (1) (b}, Florida Statules,

| am wware thal eny false information submitted in a doeument o the Department of Stale
cansttittes o 1hird degree Gelony as provided lor in 817155, F.5.

STEVEN FISCHLER _
Typed or prinled name of dgnee .
Fillug Frex; o
$125.00 Fillng Fee for Articles of Orgnnization aud Deslgnation of Repistered Agent . e
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