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3458 Lakeshore Drive, [ abbahassee, Florida 32372

(850) 656-4724

DATE 3/10/2020

“WALK IN*™

ENTITY NaME PHOENIX 3737 SUNRISE LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN**

XXXX Phix Copy
&mﬁc{ 66}0&4
Certifisate of Status

“PLEASE OBTAN THE FOLLOWING FOF THE ABOVE ENTTTY

&r&ﬁba’ @;ﬂy af Arte & Arendments
Ciar&ﬁbab‘e af ﬁm( rffaﬂaﬁy

YAPOSTILLE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQULSTED

TOTAL OWED 125.00 ACCOUNT #: 120160000072

< £ TH

Floase call Tiva at the above xumber foﬁ any 185ues o7 conoerns, Tkark #oa 50 much!




COVER LETTER

T(x:  New Filing Section
Division of Corporations

Phoenix 3737 Sunrise LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to the followiny:

Rebecea Ware

Nane of Person

Bass, Berty & Stms PLC

Firm'Company

150 Third Avenue South, Suite 2800

Address

Nachville, TN 37201

CiryiState and Zip Code
mwarcfatbassberry,com

E-mail addieas: (to be used for future annual repart nonfication)

Fur lurther infurmation concerning this matter, please call:

Rebeces Ware 6135 259-6579
at f )

Name ot Person Aunca Code Naytime Telephone Number

Enelosed is » check fn the following amount:

Ci8125.00 Filing Fee {18130.00 Fiting Fee & OS155.00 Filing Fee & OIS160.00 Filing Fec,
Certiticate of S1atus Certified Copy Centtficare of Statos &
(additiona! copy is enclosed} Certified Copy

{additional copy is enclosed)

Aailing Address Street Address

MNew Filtag Section New Fiting Section

Division of Coporations Diviston of Corporations
PO, Boxs327 Clifion Building
Tallahassee. FL 32314 2661 Execative Center Circle

Tallahassee, FI_ 32301



ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Campany is;

Phoenix 3737 Sunrise LLU
{Must conatin the words “Limiwed Lisbility Company, “E.L.C.." or “LLC.")

ARTICLE I - Addreas:
The paibing address ind street addreess of the prineipal offive of the Limited Linbility Cumpany is:
Mailing Address:

Principal Office Address:
55 SE 6th Avenue Suiie [L-D)
Delray licach, FL 313483

3335 SE 6th Avenue Suite 1§-D
Delruy Beach, FL, 33483

ARTICLE 11 - Reyistered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Compriy cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration )

The name und the Flarida street address of the qegistered agent are:

Jaseph Newnun
Name
535 SE 6th Avenue Suite 11-1)
Florida street address (P.0. Box NOT acceptable)
Delruy Beach FL. 33483
State Zip

City
Huving been nanted as vegistered agent and 1o aceepr service of pracess for the above stied lmited fiahilio: compuny al the

place designated in this certificate, Fhereby oceept the appuinimeal as regisiered aygent and ugree (o act in this capaciry. |
furiher agree w comply with the provisions of alf statuies relanng 1o the proper and camplete performance of my duties, and |

am funiiliar with und gecept the obligations of my positton as registered agent as provided for in Chaprer 605, F.S.,

—
W42 %7

Registered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized 1o manage and control the Limited Liahihty Company.,

Titls:
“"AMBR" = Authorized Member
"MGR" = Manager

AMBR 3012 Joseph Newman Revocable Trust
Joseph Newman, Trustee

5355 SE Gth Avenue Sujte | 1-D, Delray Beach, FL 33481

I Use attachmeni it necessnry)

ARTICLE V: Effective date, if other than the daie of liling: AOPTIONAL)
{If un effective date is listed, the date must he specific and cannot be more than five business days prior o or 90 days after
the date of filing.)

Note: Il the date inserled in this block docs not meet the applicable stanory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State’s reconds,

ARTICLE NT: Other provisions, if any.

SOUIRED SIGNATURE:
REOUIRED e

A
Ll
Signature of a member or an nuchorized representutive of n member,
This document is executed in accordance with sectjon 605.0203 (1) (b). Florida Statutes.
I am aware that any false informuation submited in a doc
constitutes a third degrec felony

ument {¢ the Department of State
as provided for in s 817155, F 8.

Joseph Newiman, Organizer
Typed ar printed name of signee

Filigo Feps:
$125.00 Filing Fee fur Articles of Organization and Designation of Registercd Agent
S 3000 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



