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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite t + Tallahassee, Florida 32301
(850) 224-8870 -« |1-800-342-8062 » Fax (850)222-1222

SUNRISE FL, LLC

Signature

Requested by:gprmhy

02/09/22
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Walk-In

17 Porder 1 Preing - Thomasvie A ETC

Date
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Time

Artof ng. File

LTD Parnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

AiL of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Stunding
Centificate of Status
Cerntificaie of Ficttious Name
Corp Record Search

Officer Search

Ficutious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 Fiie

UCC 11 Search

UCC 11 Retneval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

SUNRISEFL, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn ail correspondence concerning this matter to the following:

ROBERT A. BRANDT, ESQ.

Name of Person

ROBERT A. BRANDT, P.A.

Firmy/Company
696 N.E. 125TH STREET
Address
NORTH MIAMI, FLORIDA 33161
City/Suate and Zip Code

YEHUDAB3@GMAIL.COM

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

For further information concerning this matter, please call:

LYDIA NOVOA 305 981-3222
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

™$125.00 Filing Fee 0J$430.00 Filing Fee & (3$155.00 Filing Fee & 0$150.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32314 Tallahassee, FL 32303



)
ARNCLES OF ORGANIZATION FOR FLOIIDA LINITED LIABILITY COMPANY F ! L, E

ARTICLE I - Name:

The name of the Limited Liability Company is: Zﬁzz FEB ' U AH 9: 22

SELOT™ 0, Ly
SUNRISE FL, LLC TR AHASSE E“ £
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC;
ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limiled Liability Compuny is:
Principal Office Address: Mailing Address:
5645 CORAL RIDGE DRIV 5645 CORAL RIDGE DRIVE
SUITE 121 SUITE §21
CORAL SPRINGS. FL. 330706 CORAL SPRINGS, FL 33076

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiiity Company cannot serve as its own Registered Agent. You must dusignate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered agend are:

ROBERT A, BRANDT, P.A.
Name

696 NE 125T1 STREET
Florida street address (P.O. Box NOT acceptable)

NORTH MIAMI FL 3316l
Ciy Sute Zip
Having been named as regisicred agent and 1o accept service of process for the above stated limired liebilin: company at the

place designated in this certificate, T ereby aceept the appoinanent as registered agent end ugree to aol in this capeeity. |
Surther ugree 10 comply with the provisions of all stafutes retuting o the proper end complete performance of my dutivs, and 1
wm fumiliar with and aecept the obligations of mv position s registered ageni as provided for in Chapier 603, £.5..
B _
.——-d——..;(f \ //_..--— -\_‘T"‘;.A—"‘-' —
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Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and addreess of cach person authorized to manage and control the Limited Liability Company:

.I.. l . .\" N I 'j ’ IE::.
"AMBR" = Authorized Member
"MGR" = Manager

MGR YEHUDA ROSENBERG

3643 CORAL RIDGE DRIVE, SUITE 121
CORAL SPRINGS. FL 33076

MGR CHAYA M. BORGER
5645 CORAL RIDGE DRIVE. SUITE 2]
CORAL SPRINGS. FL 33076

(Use anachment il necessary)

ARTICLE V: Effective dute, if other than the date ot tiling: . (OPTIONAL)
{17 an offective date is listed, the date wst be speeific and eannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 11 the date inserted in this block docs not meet the applicable statwtory filing requirements, this date will not be listed as

the document's effective date on the Departiment of State™s records.

ARTICLE VI: Other provisions, if any.

3 s
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REOQUIRED SIGNATURE: . =
- . R =3
S 2N
\;_ 1, r" ] ™M
Signaturceof a member or un authorized represetative of a member. I- ) o
This document is exceuted in accordance with seetion 05,0203 (1) (b), Florida Statutes. 5
L um aware that any falvedniormation subn mu! inu Jdocument lu the Department TSmlc
constitutes a third dLL.I'L e ey .1:; ovid 15 I'I ]35 e Tm
[t x
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Typed or prl}{led narme of sugnu_ ~ o
T ™~
ine Fe

125,00 Filing Fee for Acticles of Organization and Designation of Repistered Agent
$ 30.00 Certitied Copy (Optional)
S 5.00 Certilicate of Status (Uptional}



