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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [abllohassee, Flomida 32372

(850) 656-4724

DATE 6/20/2019

“WALK IN*

ENTITY NAME TRYUMPH VIEW Iil, LLC

DOCUMENT NUMBER

CPLEASE FILE THE ATTACHED AND RETHRN **

XAXXX Flasr ﬁyg
Certified Copy
gzr(rﬁéaf’e af Statue

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY **

ﬁtr&fch &;ﬂy af Arte & Amendrments
ferrfiﬁbat‘e af ﬁw{ St c’ma(firf

VAPOSTILE / WOTARIAL CERTIFICATION **

COANTRY OF DESTINATION
WUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED$125 CHECK 16247

Floase calV Jia at the above namber fw‘ any ISSaES OF concerns, ﬂwrf #0a 50 much/




ARTICLES OF QRGANIZATION FOR FLORIDA LINITEDR LIABILTIY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

TRYUNMPH VIEW L, ELL.C
{Must contain Lhe words “Limited Liability Company, "L.L.C..," or "LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is.

Mailing Address:

Principal Office Address:
248 Washingion Avenue, Suile A

1000 8. Pointe Drive. Unit 2801
Miami Besch, Florida 33139

Miamni Beach, Florida 33139

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Sigaature:
{The Limited Liability Comnpany cannal serve a5 its own Registered Agent. You must designale an individual or

another business entity with an active Flarida repistration )

The name and the Florida street address of the registered agent aic;

Thomas G. Sherman, Lisa.
Nuame

A0 Almeria Avenue
Florida street address {(P.O. Box NOT accepiable)

33134

Coral Gables FL
2ip

City State

Having beein numed as registered agent and 1o aceept service af process for the above stuted limited liabilins company at the

place designated in this certificute. | hereby accept the appointment as regisicred agens and agree o act in this capaciyy |

further agree to comply vath the provisions of all statutes relating 1o the proper and complete performance of my dunies, and

i
e fisnndiens witl and accept the abligations of my position us registered agent us pyovided for in Chaptor 6035, F.5..

o
IS
Regisicred Agent's Signature (R1EQUIRED)

(CONTINUED)
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ARTICLE Y-
The name and address of each person authorized to manage and control the Limited Liabality Company

“AMBR" = Aunthorized Member

"MOGR™ = Manager

AMBR Robert Curtan

248 Washineton Avenue, Suile A
NMiami Heach, Florida 331319

(lisc sttachment if necessary)

ARTICLE V: Effective date, if other than the daic of filing: {QPTIONAL)
(Il an effective date is listed, (he date must be specific and cannot be more than five business days prier to or 90 days after

the date of filing.)
Note: [T the date inseited in this bluck does not meet the applicable statutory filing requirementis. this date will not be listed as

the document’s effective date on the Department of $S1a1e's records.

ARTICLE ¥1: Qther provisions, if any.

REQUIRED SIGNATURE: j)

Signature of a1 member or arf authorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b), Flortda Statutes
Iam aware that any false information submitted in a documeni to the Departmens of Stare
constitutes a thitd degree teiony as provided tor in s. 817155, F.5.

Thomas G, Sherman, Authorized Representative of the Member(s)
Typed or printed name of signee

Filing Fees;
$125.0¢ Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)

§  5.0u Certificate of Status (Optional)



