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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Nams:
The name of the Limited Liability Compagy is:

Boca Sunrise LLC
{Must contain the words “Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE I] - Address: .
The mailing address and sireet address of the principal offics of the Limited Liability Company is:

Principal Office Address: Mailing Address:
510 N.E Waterway Lane 510 N.E. Waterwny Lane
Boca Raton, Fiorida 33432 Boca Raton, Florida 33432
=
ARTICLETIN - Registered Agent, Registered Office, & Registered Agent’s Signature: s = -
(Ti Limited Liabitity Company cannot scrve as its own Registered Agent. You must degignate an individualor:* el
another business entity with an active Florida registration,) Z;L—-.' ?{_ o
: A 7 {
The naime and the Florida street address of the registered agent are: ¥ rc% A
N L
J. Beaureaard Parker, P.A. W oo
Name (1: L" ‘{?
70 S.E. 4th Avemue ‘ 2
Florida street address (P.0. Box NOT acceptable) 20
Delray Beach Florida 33483
City State Zip

Having been named as registered agent and to accept service of process  far the above stated limited liability company at the
place dasignated in this certificats, I hereby accept the appolniment as registered agent and agree to act in this capacity. {
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and T
am familiar with and accept the cbligations of my position es rqgisyed agent as provided for in Chaptar 605, F.S..

-~

Mgistemd Ageat’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of each person authorized to manage snd control the Limited Liability Company:

Tltle;

Name and Address:
“"AMBR" = Authorized Member
“MGR" = Manager
AMBR ina Trizano
S10 N.E. Waterway Lane
Boca Raton, Florida 33432
AMBR Richard Trizano
S10M.E. Waterway Lane
Bocs Raton. Florida 33432
@
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(Use attachment if necessary) _q ¢ x
ARTICLE V: Effective date, if other than the date of filing: , {OPTIONAL) ”‘ oo

(If en effective date is sted, the date must be specific and cannot be more than five business days prior to or 90 dnys afted
the date of filing,)

..J
Note: If the date incerted in this block does not mect the applicable statutery filing requirements, this date witl not be listed as
the documnent 's effective date on the Department of Statc’# records.

ARTICLE VI: Cther provisions, if any.

REQINEED SIGNATURE:

Si #6¥ a merber or an authorized vepresentative of 2 member.

This nt is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.

| am &ware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

1. Beaurepmyd Parker
Typed or printed name of signes

5125.00 Piling Fe< for Articles of Orgaviratipe and Dulgnat}ou of Reglstered Agent
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§ S.00 Certificate of Status (Optionaf)



