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COVER LETTER

TO: New Filing Section
Division of Corporations

SUN PALM POQOL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier io the following:

Robert A. Brandt, Esqg.

Name of Person

Robert A. Brandi, P.A.

Firm/Company

696 NE 125 Street

Address

North Miami, FL 33161

City/State and Zip Code
yehuda83@gmail com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robert Brandt 305 981-3222
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the {ollewing amount:

Sl 25.00 Filing Fee |:|$I30.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Centificale of Status Centified Copy Certificatc of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARNCLES OF ORGANIZNTION FOR FLORIDA TIMTTED LIABILITY COMPANY B
frn
b ¢l JUN o3
ARTICLE T - Name: JUR 23 PH 2 20
The name ol the Linsted Liabidity Compuny is:

S:P';rr; -, .

- e, — P N ‘y' I o AT
T . ., h ‘JTMI
i : PRLAASEIE 2
SUN PALM POOL. 1.1.C -

(st continn the soords “Lumited Laability Company, "LL.CL or "LLEC

ARTICLE ] - Address:

Fhe muiling addreas sand stieet address afthe principal otlice of the Linited Liubility Companyv is:

Principa] Office Address:

Mailing Address:
30443 Cosal Ridee Dinve
Sthie 12

3045 Cord Ridue Dinve

Suite 121

Coral Sories, FLL 33070

Coral Sprines, FL. 33076

ARTICEE T - Registered Avent, Registered Otlice. & Registered Agent’s Sienature:
PThe Liniad Lalaling Compans connet seove a8 He ovn Recistered Aoemt Yo gt o

another business entity with an active Florida regisiration.)

The same and the Flonida steeet address of the regisiered agent are:

Robert AL Brsudt, LA,

N

Huh NE 123 Steet

Florida steeet addiess (8 0L Box NOT aceepuable)

Neab Mimi L 33161
Oy Suute Zip

b nedpvidua!

Hluving heen menteed as registercd agent and o accepi service of provess jor the ebove staied Jimitod furbidine company i tie

place desianared i this cerviicare L herehy accepe the appoinmient as registercid agent and agree 1o aet i this capacite, |

tierther quree to compbe it the provisions of adl swnetes reloing the proper and complete poriirnunee of my dutios, and 1

wmn fingifior s cond dccopt the abligations of mv postion as 1 egisiered asent ax prrovided por in Chapier 003 1.5,

= S
k“\{,s((\’ o, vmf\?‘/) '
e

R:‘Eilumi Ageni's Signature { REQUIRED)

(CONTINULD



ARTICLE V-
e e sl address at each peeson authotized wo manage and control the Limited Liabiliy Company:
Title: Nanl i

"AMBR® - Authonzed Member
MOGRT - NManager

U

MGER Yehwda Rosenhere
S8 Cont Ridue Drive, #121
Cord Sornes, FL 33076
MOGRE

Chavi M, Boroer
5043 Coral Ridee Dirive. #1121
Coral Springs. FL 33076
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(I an effective dute is Jisted. the date must he specific and cannot be more than five business days prier to or ‘{l]'.'lxl:l_\'squur
the date of filing,)

21 Hd

ARTICLE V: Brfective date, i other than the date o filing:

Note: Hhe date inserted i this block does not meet the applicable siswory filing requirements, this date will not be fisied as
the document’s effective date on the Depaitment of Stie s records.

ARTICTE VE: Chher provistons, i5any,

The L1C s 1o be manneeed by one or mote mamaeers and is. therelone, oo mpmager - manaved company.

REQUIRED SIGNATURE: .
I P ( /. N

—— N \:’, ____.:‘:__‘ } e
[ ey N AN 2N

Sivoature ol a memberor an authorized representative of o member.
This documentis exveented in accordance with secion 6050203 ¢ 1) (bi, Flonida Stawtes.,
Fam awure that any fadse mtiwmation subanitied i o document o the Depatsient ol Seate
constitties  ihind degree selony as povided for in 8171335 F.S,

Kobel Bandt, cuthoryed representative

Typed or printed name ol sigeee

B HITTVIN
2500 Filing Fee for Articles of Orgaanization and Designation of Registered Agent
S 30,00 Certified Copy (Optionaly
]

AHE Certiticate of Status (Optional)



