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COVER LETTER
TO:  New Fillng Section
Division of Corporatians
SUNNY ISLES COMMONS LLC
. Nameof'hnmeduxbﬂnycompmy* N

mmmaqmmmms)mm&rm
Piease retum all comrespandence concerning this matter to e following:

JAY L. YACKOW, ESQ.
T N o Pereen e S
LAW OFFICES OF JAY L. YACKOW

: ——— —— i }:i ‘
353 Post Avenue, Soite 201
- .‘ — H -.. . __,_U L'_.,

Westbory, Nchork 11590 "
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Name of Person Area Code Dmmgrm'm‘ e

Enclosed is a ebock for the following amount:
12500 Filing Fer  [1$130.00 Filing Fee & - -[1$155.00 Filing Fee & [0$160.00 Filing Fee,

tficate of Status Certified Copy Oextificute of Status &
(sdditional copy is enclosed) Certified Copy
(ndditionsi copy Is enclosed)
= k : Mm
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0. Box 6327 2415 N, Mooroe Street, Sutte 810

Tallahasses, F1 32314 Tallxhassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLOEIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Namae:
The name of the Limited Liability Company is:
.t

SUNNY ISLES COMMONS LLC 3
(Must contzin the words “Limited Lishility Company, “L.L.C.,” or "LLC.™) - :

ARTICLE II - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:
48 Ezst Oid ‘ 203 Same
] ¥

48 East Old Country Road, Sute 2

ARTICLE I - Registered Agent, Registered Ofiee, & Registered Agent’s Signature:
Amemc{cflmmaphdivmum =

-
i
-

(The Limited Liabflity Companry cannot serve as its own Reglstered
another business entity with an active Florida regisiration.) & 53
. - —_—

The name and the Florida siroet address of the registered agent are: ZE ST

;‘:";"l o2 —_—

Benny Gemmermen e /S —
Name T T M= “

{-":(, — n-‘-{-]

oo
3225 NE 211 Terrace . o . =, & &
Florida street address (P.O. Box NOT accepteble) =~ S W2 L
- ST W
Avertir B 380 = @
Chty State Zip

Hmbmmdmrcglmdqdmﬂbmmﬁdmﬁrmmwmmwymdm
pmmthMIWMhmmdengummmmmmw_ I
ﬁcmwdewﬁdepafammmofmym ond !

Jurther agree to comply with the provisions of all statutes relating lo
am familinr with and accept the obiigations of my pasition ax registered agent ax provided for in Chapter. 605, F.5.. . -

e s S i )

(CONTINUED)
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ARTICLEIV- .
The name and address of each person msthorized to menage and control the Limited Lisbility Company:

Titles
*AMBR" = Authorized Member
"MGR" = Munager

)
-
4
G

AMBR _ — S
B —— == ——— g e
== . Y
bl AN o
S L BE T
o e :
s - el M
- sz o O
= — =T
o = .. 0
(Use antachmext if necessary)
ARTICLEV; Effective date, if other than the date of filing; Upgn filine . . (OPTIONAL)
businesy days prior to or 90 dxys after

(If 35 effective date b Fisted, the date must be specific and cannot be more than five
the date of filing.}

Note; If the date inserted in this hiock does not meet the applicable statotory filing requirements, this date wrill not be licted as
the documex2’s effective dzte an the Department of State’s records.

ARTICLE VI: Other provisions, if amy,
> 7 —
4 o authorized represeatative of 3 member,

o b,
This document is executpéd'in accordance with section 605.0203 (1) (b). Florida Stutates.
[ s aware that any informatien sgbmitted in a document to the Department of Stete

constitntes a third degree Rlony a3 provided for In £.317.133, FS.
Magoychehr Matcdomn
7777 Typedor printed nume of signee

$123.00 Flling Fee for Articies of Orpanization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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