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ARTICLEI - Name:
The nane ofthe Limited Liability Mampany it

One Susar Ranch LLC
(Must contain the words “Limited Lisbility Cormpany, “L.L.C.,” ar “LLC.")
ARTLCLE IT - Addaees:
The meiling eddress and soreet address of the principal office of the Limited Liahility Company is:
Liiugipal Qfficc Addrese: Mailing Addreas:

1530 Mystic Point Dnive 3530 Mygric Point Drive

Apt #2206 - Apt #2206

Avenmure, FL 33130 Avenmra, FL 33180 ]

ut’s Signature:

ARTICLE I - Registeved Agent, Registered Office, & Reglstered Age

(The Limited Liability Company canuot $¢Ive 43 its own Registered Agent. You must degignate an individual or
another busincss entity with o active ¥londa regisration.)

The zame and the Flerida street address of the registered agent are:

Michael Margolis

Name

3530 Mystic Point Drive, Unit #2206
Florida street address (P.O. Box QT acceptable)

FL
Jrate

33180
Zip

abuve staved limited fiability company at the

regisiered agent and io accept service of process for the
d agent avd agree 19 act in iz capacity. I
of my duties, and I

Having been named as
se, T hearedy uceopt s appo imonsa 80 rogictersd
nd complete performance ¢
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Aventura
City

place designated in this certifica
Fall staiatas relating to the proper &
eredagent s v

Jurther agres to comply with the provisions of
wwsn fomiifiae with and accapt the nhligafinns of my poiion a3 TEEET
o e
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X’ - Regisiered Agent's Signahime (REQUIRED)
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(CONTINUED)
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d 10 monage and control the Limited [ fability Company:

ARTICLEIY-
The pame apd address of cach pecsou suthorize

Title:

" AMBR" = Anthorized Member

"MGR" = Manager

MGR Alcaande, Podelny
1301 NE 183rd Street, #2107
Aventura, FL 13160
Michael Margolis
3330 My shic Puiul Diive. #2206

MGR
Avennrs, FL 33180

. (OPTIONAL)
ap five business days prior to or 90 days after

{Use sttachmsent if necessary)
ARTICLEY: Effective date, if othar than the dare of filing:
(if an effective date Is listud, the date must be specific and cannot be reore th

This block dnes not meet the applicshle statutory filing requirenents, this datc will not be listed as

the date of {iling.)

Note: If the date inseried in

the document's effective date on the Departrent of Sute’s recurds.
ARTICLE V1; Other provisions, il any.

REQUIRED SIGNATURE: .7 S
Z AT
Gololorin S T '
by oF an muthorizod represontative af a memher.

X
' Signawure of n
ted in accordance with section 605.0203 (1) (b), Florida Stamtes.
builtod in 4 docirnent to the Department of State

This document 15 eXecu
1 am gware that amy lse informadon su
817.155,F.8

tomstituzes & third degree felony ag provided for ms.
c:gj;' (i aHd g VC 7. ,-/{'
Typed or printed paros of signee

$125.00 Fillug Fee for Ardales of Orgunivution and Nirignaton of Reglstered Apent ; o
$ 30.09 Certified Copy (Optiousl) it
$  5.00 Certificate of Status (Opticnal) g
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