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Sep.29.2021 (6:51 AM

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY OOMPANY

ARTICLEI - Nomg:
The pame of the Limited Liobility Company is:

SIESTA KEY SUNRISE LLC
(Must contain the words “Limired Lisbility Company, “L.L.C.,” ar “LLC.™)

ARTICLE 1 - Addross:
The mailing addness and strect address of the principal office of the Limited Liability Company ig:

Principal Office Address: Malting Addross:

5855 MIDNIGHT PASS ROAD % 216 5855 MIDNIGHT PASS ROAD #216
SARASOTA, FL 34242 SARASOTA, KL 34242

ARTICLE LIl - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limited Lisbility Company cannot sarve as ils own Rogistorod Agent. You must degigusto an individual or
another busincas entity with an active Florida registration,)

Rkl

-

The oame and the Flotide street address of the registerod agent are; e
DOROTA JABLONSKI 3t
Name hes
e
5855 MIDNIGHT PASS ROAD # 216 o
Flotida street sddress (PO, Box NOT accoptable) s
O -
SARASQTA FL 34242 =2z,
City State Zip 3

Having been named a5 registered agen: and to accep!t service of process for the above stated limited liabilily company at the
place designated in this certificate, I herehy accept the appolpa(int af wegtstéred agent and agrea 1o act In this capacity. |
Jurther agree to comply with the provisions of all siatutes pélating to thejproper and complate performance of my dutles, and 1
am familiar with and accept the obligations of my postrin as registered agent as providedar tn Chapter 605, F.5..

i Registefed Agent's Signsture (REQUIRED)
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ARTICLE [V-

The name and address of each person authorized to mapage and coutrol the Limited Liability Company:

"AMBR" =~ Aythorized Member

"MGR" « Manager

AMBR DOROTA JABLONSKT
' %ESS MIDNIGL%T PASSROAD#216 _
v
RAFAL JABLONSK]

{Use attachment if neceesary)
ARTICLE V: Effective date, if other than tho dato of filing: . . (OPTIONAL)
{If an effective date is Uisted, the date murt be specific aud cannot be more than five business days prior to or 90 disys ufter
the dato of filing.)

Note: 1fthe date ineerted in thie block does not mest the applicable statutory filing requirements, this date will not be listed as
the document®s éffective date on the Erepartmenit of State’s records.

ARTICLE VI: Other provisions, if any.

7\ —

REQUIRED SIGNATURE:

Signaturcof a Y r go authorized representative of & member.
This document ks exdeuted 1n geghrdanoe with section 605.0203 (1) (), Florida Statutes.

1.am aware that any false inforrbdtion submitted in a document lo the Department of Stats
comstitutes a third degree felony as previded for in s.817.155, F.6,

Typed or printed nams of slgnee

»

Eillgg Fegs;
$125.00 Filing Foo for Axticles of Organlzation and Designaiion of Registered Agent
5 30.00 Certified Copy {Optional)
§ 500 Certlficate of Status (Optional)
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REGISTERED AGENT ACCEPTANCE

Having been named as registered agent 10 accept service of process for the above-stated limited
liability company at the address designated in the Articles of Organization. the undersigned hereby
agrees to act in this capacity, and firther agrees to camply with the provisions of all statutes relative to
the proper and complete performance of s duties and is familiar with and accepts the obligations of its
position as registered agent, as provided for in Chapter 605, Florida Statutes.

Date: September 28. 2021

CORPORATION COMPANY OF MIAMI,

a Florida corporation o
LoEr
R e S
By: = .
Name: Gary J. Cohen e :?
Title: Vice President m- -
Ve T
- o
— i jim]
IN WITNESS WHEREOF., the undersigned has signed these Articles oi‘Organizag_Dofg_lhis 28"
day of September. 2021 St S

=

Brett Green, Authorized Representative

(This document is executed in accordance with Section 605.0203(1)(b), Florida States. [ am aware
that any false information submitted in a document 10 the Florida Department of Siate constituies a
third-degree felony as provided for in Scction 817,155, Florida Statutes.)
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