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WA RNICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYOOMPANY
ARFICLEL-Name:

The name of the Limited Liability Company is:

Sunrise GC3 LLC
(Must contan the words “Limited Liability Company, "L.L.C.."or "LLC.™}

ARTICLE IT - Address:
‘The mailing address and street address ot the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5979 Miller Drive 5979 Miller Drive
Miomi, FL 33153 Miami, FI. 33153

ARTICLE HI - Reyistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cinnot serve as its own Registered Agent. You oust designate an individual or
another business entity with an active Florida registration.)

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

GY Corporate Services. Inc.

Name

777 S. Flagler Drive, Suite 500
Vlorida sireet address (P.O. Box NOT acceptable)

West Palim Beach, Florida 33401
City State Zip

Having been ramedas reyistered agent amd v aceepi service of process for the ubove stated limited liabilitveompeuy at the
place designaied inthis ceviificate, hereby aecept the appoimmenras registered agent and agree jo act b this capacin. |
Surther agrce o complywith the provisions of all swawtes relating to the proper und complete pesformance of mv duties, and |
am fmiliar with and aecept the oblivuions of my positionasregisiered ageri as providedfor in Chapter 605, F.5.
GY Corporite Servives, Inc.
By: /5! Michael V. Mitrione

Repistered Agent’s Signamire (REQUIRED)
Michael V. Mittione, Vice President

(CONTINUED)
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ARTICLEIV-
The nnme and address of each person sutherized to manage and centrol the Limited Liability Company:

Titke:

"ANMBR" = Authorized Member

"MGR" = Manager

MGR GU 3 Development, LLC
5079 Miller Drive
Miami, FL 33155

(Use anachment it necessary)

ARTICLE V: [Iiffective date, if other than the date of tiling: Upoa Filing AOPTTONAL)
(If an effcctive date is listed, the date must be specific and cannot be morethan five business days prior to or 90 d;
the date of filing,)

Note: H the date mnseried mthis block does ot meet the applicable stawtory fihag requirciments, this date will not b
the document’s ¢flective date on the Departowent of Siate’s tecords,

ARTICLE VI Other provisions, it any,

BREOUIRED SIGNATURE:
'sf Fdward Frantz

Signature of a member or an suthorized representative of » member.
This document 15 executed in accordance with seclion 6035,0203 (1) (h), Florda Statues.
! wm aware that any false information subnntted in o docwnent to the Departinent of State
constitutes a third degree felony as provided tor ins.817.1535.F S,

Edward Frantz

Tyred or printed name of signee

Filing Fscs:
#125.00 Filing Fee for Articles of Organization and Designation of Repistered Apent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optionul)

FTGE - 3252018 Wokas Ko er Oulne



