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ARTICLES OF QRGANIZA TION FORFLOIDA LIMITED LIABHEY COMPARY

ARTICLE 1 - Namé:
Uherame ol'the Lintited Labiitsy Comprny is:,

SRF Sunstone Palms LEC ~
{Mhust end with the wards "Lmumﬂ Lishility Comipany, “L.L.C," 08 “LLOTY

ARTICLE W addiress:
The nwmgnd:lmﬁ and street adiresy of e princpal oiiiee of the Linthad Lizhitis Coindany ia:

!:l;i'miml Ol‘ﬁye Adlress: Majling Address:
JFTONE 190 St Apt 2707 L _&m SRF Ventures
‘Aventurs, KL 33180 ) 730 Lexinzton Ave. 15th Floor .

New York NY 10023

ARTICLE HI - Ragistered Agear, Registeret OfMce, & Registered Agents Sizanture:.

{The Limited Lighility Conapany cannot serve g3 its ows Reglaened Agein, Youmust destgnaie an individuabor
anofher business entily with ¢h actjve Fiorida n‘:gu!.m!mn‘)

The nasme ond the Plkls stect midress of the reginured ageit arc:

Sieven Fisthiey

Namne

INTONE 190 8. Apt2703
‘Florda street addrens (0.0, Dis NOT woveptable)

Aventups. Fi, 13150
City Stale Zip

{daving been nuene as mg.mrm apenf e in imsepl sevyice: &f process for tie dbuve St Tanited Tiabillty compdng o the
plice tozlgrated in'tis certificare; ) hcreb}'cc‘ 2l INE aueoiniment g registores agent ard agres ieact . thix vapatin, |

turther agree.to reriply wifh e provisions of all saees relaing o tiw properand compicic peirfornignge of my dulies, o |

arm Saritliy With Gindd atcerd ihe obligations of my position as r:g;'e:rea’ agentus pr wvadeed for te Chogrer 503 F.5..
P
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cgisiered Agcnl ¢
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ARTICLE BV
The name and addsdsy of enck person uuthorized 1 mandgz and contrad the Limited Lisbility Compeny:

Lidles Mome snd Addressd
"AMBR" = Awthnrized Mambear
“MGR" =~ M:m.xgcr

MGR ' Sieven Fischler
3570 RE. 196 SL Agt 2707,
Aveplirs, FL 33180

{ Use bitachment) fn'ecéséwy)

A RTICE EV: Elfertive dase, i ather thau he date uf ﬁhu;, t'OP‘T]ﬂ“*\iAL')

(1830 effoctive date is Hsted, the date must be specific avd cannotbe more than five businass Jays prior to or 8% days after
the date of ﬁlmg,]

Mute: 1f¥ie cole inscrted jn this block does not maet. the applieable stutory fling requiremens. this date. will rot be fisted as
the document's effoctive date on the Department of State™s records

ARTICLE Y1:-Other provisicns, it any.

W}W\ATURL-

: ;‘hgnntuw ol mEnmtrm*nn wmur:i’éﬁ"?uprmnta!wc of 2 member,

T’I'us ducument i cxpeuted. inaccardance with rectign 605.0203 €} fb) I'}ur'da Stattes.
i-am nivare that any false informafion submitted in i doeumeat to the Departnient of Stz
vonstitules o third depree felony as proyldw for n 5. 817,155, F.S.

Stgver Fisghler

Typed or printed name of signee

Eiling Feey;
$115.00 Filing Fee for Articies of Organkeatlon and Designation of Registered Agem
s 10 00 Certified Copy (Ciptional)
S 500 Certifiente of Ssatoe (Dppisual)
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