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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED UABILITY COMPANY

ARTICLE 1 - Nnme: ‘
Thi name of the Limited Liability Company is;

139 Sunrise Avenne, LLC

03 f

(H20000388279 3)

{Must contain the words “Fimiled Liability Company, "1L..L.C.." or “LLC.T)

ARTICLE T - Addryss: . . |
Tha mailing address and sireel address of she principal oftice of the Limited Linbility Company is:

Prinelppl Office Address: Mailing Addrpsyr
139 Sunnise Avenie, Aparnnent 307 . 139 Suarise Avenus, Aparimeat 307
Palin Beach, Florida 33480 Patm Beach, Florida 33480

—

ARTICLE JII - Registered Agent, Reglstersd Office, & Reglstered Ageni's Signnture:
(The Limited Liubility Company cannot surve us its own Registered Agent. You must degignate an individual or
wnothor business entity with un active Florida regisieation, )

The name und the Flarida sireet eddress of the registered agent are:

Susan M. Antinozzi
Name

139 Smarise Avenue, Apartment 307
Florida street address (P.0. Bax NQT sceeptoble)

Palm Beach, Florida 33480
Cley Stare Zip
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Having been named oz registered agent andd to acoep service of process Jor the above siated tavited fabilin company af ihe
Naca designated In this certificate, | hereby ucceps th appeinment Gy regivlercd ageni and agree 1a act i this eapacily. !
turther ugrea 1o camph- with the provisions of olf statutes relatin g i0 the praper and complete performance of my duties, and |

s funnfior with amd qocept the ubligations of my podition oy regdvigred opent s piuvided for by Chapter 605, 1 5.

Registered Agent's Signoture ({E‘@mw)

(CONTINUED)
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ARTICLE 1V~

The name and address of ench person authorized (o manage and conlrol the Limited Liability Company.

Tl )
*AMBR" = Aujhorized Member
"MGR" = Mansger

MGR Susan M, Antlnozgi

139 Sunnse Avenug; Apatment 07
Pabin Beach. Florida 33480
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(Use artachment if necessary) a _
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ARTICLE V: Effecivé dute, if other than the dite of iling: -(QPTIONAL)

(3 an efTective date is Nsted, the date must be spectfic and cannot be mare than five business days prior to or 90 days after
the date of iling.)

Note: If the dote inserted in this block does nat meet the applicable sttutory fiting requiremens, this date will not be listed as

ihe document’s effective date on the Department o7 State's records.

ARTICLL VI; Qther provisions, if any.

BEQUIRED SICNATURE:
<: ) ! ’ ) L]
r"ﬁﬁM &LZM‘”«;&(&-\

Signature of 8 member or-ah huthor!z&l,é‘prcsemﬁlive ol a meniber,
This document is excculéd in accordance with seetion §05.0203 (1} (b), Florida Statutes.
Fam awace hecany false informarion submbited if u Jdocument to the Department of Stare
constitutes a third-degree flony s provided for ins.817.155, .8

Susan M. Antinozzi
Typed or printed name of signee

$123.00 Clug Fee for Articles of Organizotion and Designnttan of Registersd Agent
$ J0.00 Certified Copy (Optional)
¥ 5.00 Certificnte of Status (Optionsl)
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