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'CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 -+ Fax (850)222-1222

SAKESUN, LLC
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Corp Record Search
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Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC |} Retneval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

SAKESUN, LLL.C
SUBJECT:

Name of Limitcd Liability Company

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

Please reiurn all correspondence concerning this matter to the following:

NICKY RUWISCH

Name of Person

HERSKOWITZ SHAPIRO, PLLC

Firm/Company

9130 SOUTH DADELAND BOULEVARD, SUITE 1609

Address

MIAMIE, FLORIDA 33156

City/State and Zip Code
NICKY@HSLAWFL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

NICKY RUWISCH ns 423-1407
at ( )

Name of Person Arca Code Dayiime Telephone Number

Enclosed is a check for the following amount:

C8125.00 Filing Fee (J$130.00 Filing Fee & O$155.00 Filing Fee & O%160.00 TFiling Fee,
Certificatc of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.0. Box 6327 2415 N. Monroc Street, Suite §10

Tallahassce, FL. 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1 JABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

SAKESUN, LLC

(Must contain the words “Limited Liabitity Company, “LLC. or *LLCT)
The mailing address and street address of the principal office of the Limited 1.iability Company is:
Mailing Address:

ARTICLE I - Addruss:

Principai Office Address:
31 Bushwick Avenug

935 Meridian Avenue
Miami Beach, Florida 33139 Brooklyn, N.Y. 11211
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Compuny cannot serve as its awn Registered Agent. You must designatcan individual or - 2 g
another business eutity with an active Florida registration.) E;’E'J ~
Cady
T , : Y
The name and the Florida stieet address of the registered agent are: g; -'3’7
ey h
SARAH DANENBERG -~ rm
Naow
e~
= i
? IR ¢ =
935 MERlDiAN AVENUE : - et A0 et
Flarida strect uddress (1.0, Box NOT acceptable) fra w
iry "o
MIAMI BEACEH FL 3313y
City State Zip
ed limited liability compuny at the
to act in this capacity. [
my duties. and 1

{taving been named s registered agent and 1o aceept service of pracess for the above stat
er and complete peyformance of

netied in this certificate, [ hereby accept the appointment as registered agent and agree

pluce desiy
Jither agree to comply with the provisions of ell siates relating to the prop
am familiar with and accept the obligations of my postiion a3 registered agent as provided for in Chapter 605, F.5.
_—
e - 2
P G g
AT s

J’/"-“- /{A/’ -
Registercd Agent's Signature (REQUIREDY

(CONTINUED)




ARTICLE V-

The namc and address of cach person authorized o manage anud control the Lur

nited {iability Company:

Litle N 1d Address:
TAMBR" = Authorized Member

wagen . o B
MGOR" = Manage B
AMBR R SARAH DANENBERG =
935 MERIDIAN AVENLIL gy m
MIAMI BEACH. FLORIDA 33139 Sy
eI
ANBR - KERRY DANENBERG Aen
935 MERIDIAN AVENUE o ok
MIAMI[ BEACH. FLORIDA 33139 T o
A ETo o
—_— (&g ]

(Use attachiment if necessary)

ARTICLE V: Effecive dite. if other than the date of Bling:

_{OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date ol liting.)

Note: [f the date
the dogument’s efiective date on the Department of State’s records.

ARTICLE VI Ohher provisions, i any.

inserted in this block does not meet the applicable statstory fitiug requirements, this date will not be fisted as

-2
REQUIRED SIGNATURE:

o
L /,:) N
//" - j
,//ar"‘(—"' ——C_ 7

Signature of a member o 1 authorized representative ol 3 member.
This document is exceuted in 2ceordance with section 605.0203 (1) (b), Flovida Sttutes.

I am aware that any fafse information submitted in a document tu the Deparement of Suite
constitutes a third degree felony as provided for ins.817.155, .S,

SARAU DANENBERG

Typed or printed name of signee i

Ciling Fes:
$125.00 Filing Fee tur Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

S 5.00 Certiticate of Status (Optional)

fERIE




