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August 22, 2019

s ]
FLORIDA DEPARTMENT OF STATE
ALEXANDER ALMONTE, ESQ/I INCORPORRME ¥hff Corporations [
' QofV@

SUBJECT: TS1 SUNNY ISLES BEACE LLC L/k
REF: W19000077824

We received your electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
c¢all (850) 245-6052.

Jessica A Fason FAX Aud. #: H1900025089%9
Regulatory Specialist II Letter Number: 219A00017346

PO BOX 6327 — Tallahassee, Flonda 32314
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ARTICLE 1 NAME = EE
N Siple
The name of the Limited Liability Company is: ~Nooo HE
TS1 SUNNY ISLES BEACH LLC = =0
. o '::_' :_-
The mailing address and street address of the principal office is: 7
330 Sunny Isles Blvd, Unit TS1, Sunny Isles Beach, FL 33160-5624
ISTE G ¥ ATUR

The name and the Florida street address of the registered agent are:

Igor Stolyar
330 Sunny Isles Bivd, Unit TS1, Sunny Isles Beach, FL 33160-5624

Having been named as registered agent and to accept service of process for the above stated limited liobility
company et the place designated in this certificate, [ hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and | am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 605, F.S.

s/ lgor Stolyar
Igor Stolyar
Registered Agent

ARTICLE IV AUTHORIZED REPRESENTATIVE / MANAGER

The name and address of each person authorized to manage and control the Limited Liability Company:

Igor Stolyar, Authorized Representative
330 Sunny Isles Blvd, Unit TS1, Sunny Isles Beach, FL 33160-5624

August 22,2019

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any
false information submitted in a document to the Department of State constitutes a third degree felony os
provided for in s.817.155, F.S.

s/lgor Stolvar
Igor Stolyar
Authorized Representative



