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ARTICLES OF CRGANIZATION POR FLORIDA LIMTTED LIA BILITY COMPANY

ARTICLE ) - Namua:
The name of the Limited Linbitity Company s
SYA Investments 2017 LLC
(Must and with the “wouds “Limited Lisbifity Company, "L.L.C.." o ~LLCT)

address of the principal office of the Limhzd Lisbility Company b
Maiting Addrass

ARTICLE 1l - Addreass:
The malling address and strect
jpc Ad H
Blvd, §yi 2120 i Blwd, Suite
ncksonville, FL 33316

ARTICLE 111 - Registored Agrat, Reglstersd Offiee, & Raglatered Agent’s Signature:
Ry Compeny CEROA SIVE &3 its own Registorod Agent. You mud desigoemc e Individual or
Uty with an active Plorida reghitration.)

2120 te 8
ackeonyille, F1. 32216

(The Liraited Liabl
anoiher businass en
mmmmenmkhmwdrusofu:mﬂmmdumm
Shary Levi
Namo
:mucmgmmﬁ.sﬂima
Floeida sreat address (P.O. Box NOT scoepiable)
Jackonvillc FL 36
Chy Stats Zip
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ph:lWhﬂmﬁh&lﬁu&ymmpwwnﬂaugw.gwmdwmmma&kw. !
memmmmafﬂmﬂmmmmwm&quwmmd!
amﬁmﬂhrwhhmdmpﬂhea&lﬂﬂomqf@paﬂdmmngﬂwrdw provided far in Chapeer 805, F.5..
Rogisiored Agent’s Siganture (REQUIRED) ~e 33
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authorized to manage ang control the Limited Liabality Company:

ARTICLELV-
The name and address of each person
Name and Address:

Tiales

" AMBR" = Authorized Member

"MGR" = Manager

AMBR Shay Levi
. 2120 Corpornte Square Blvd, Suite 18
Tacksonville, FL 32216
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(Use attachment if necessary)
. (OPTIONAL)
be more than five business days prior fo or 30 days after
this date will oot be listed as

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and eannot
the date of filing.}
nserted in this biock docs not meet the spplicable statutory filing requirements,
Department of State’s records.

Note; If the date i
the document’s effective date on the

ARTICLE VI: Other provisions, if amy.

REQUIRED SIGNATURE: Q
Signature of & member or W authorized representative of & member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
1 am aware that any fals¢ information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155,F.8.
Raeesa Ibrahim
Typed or prinied name of signee
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