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‘mnamommnmmmm LIMITED LIABH ITY COMPANY
" ARTICLE I - Name:
The name of the Limited Liability Company is:

Sentinole Qaks MHC, LLC )
{(Must contain the words “Limited Lisbility Company, “L.L.C.," or “LLC™

ARTICLE I - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

P al ce * alling Addregs:
35 W 25th Street, #27F 55 W 25th Street, #27F
New Yok, NY 10010 New York, NY 10010

ARTICLE 61 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Campany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida street address of the rogistored agent are:

NRAI Services, Ino,
Name
1200 South Pine Isiand Road
Florida streot address (P.Q, Box NQT acceptable)
Plantation Florida 33324
City State Zip

Having been named as registered agent and to accepl service of process for the above stated limited Liabilify company af the
place designated in this certificate, I hereby accepd the appolntment as registered agent and agree to act in this capactty, |
Surther agree 1o comply with the provisions of al statutes relating to the proper and complete performance of my ciuties, and
am familiar with and accept the obligations of my postrion as registered agent as provided for in Chapler 605, F.5.,

NRAI Services, lnc,
By: Dester Wedm Dena Weaver, Assistant Secretary
Registered Agent's Signature (REQUIRED)
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ARTICLE IV- .
The narme and address of each person authorized to manage and contro] the Limited Liability Company: -

Title: X { Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Ridag Murad
123 Tonaz Ave.
Newnort Beach CA 52652
MGR Raehay Sapre
33 W 25th Street. #27F
New York, NY 10010
(Use atiachmeat if necessary)
ARTICLE V: Bffective date, if other than the date of filing: ___ (OPTIONAL)
(Ir2n effective date is listed, the date must be spectfic and cannot be more than five buosiness dayy prior to or 90 dwys after
the date of filing.)

Note; Ifthe date tnserted in this block does not meet the applicabie statutory filing requirements, this date will not be lsted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: -

Signature of a member or an authorized representative of a member,
This document is executed in accordance with sectlon 605.0203 (1) (b), Florida Statutes..
Uam aware that any false information submitted fn o document to the Departmeqt of State

constitutos a third degres felony as providad for in s.817. 155, F.8, N g,’:ﬁ m
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