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COVER LETTER

TO: New Filing Section
Division of Corporations

SUNSET NOVELTIES USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Organization and fee(s) are submtted for filing.

Please return all correspondence concerning this matter o the foliowing:

ZAHAVA ARONOV

Name of Person

ORB CPA PA

Firm/Company

1000 S STATERD 7

Address

PLANTATION, FL 33317

Ciry/State and Zip Code
ELIALOUSHI777@GMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this mauer, please call:

ELIYAHU ALOUSH 754 214-1546
atl ( )
Name of Person Arca Code Dayume Telephone Number

Enclosed is a check for the following amount:

m${25.00 Filing Fee 0$130.00 Filing Fee & O%$155.00 Filing Fee & CI5160.00 Filing Fee,
Cemficate 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 Tallahassce
P.O.Box 6327 2415 N. Monroce Street. Suite 810

Tallahassee, FI. 32314 Tallahassee, FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
e name uf the Limiied Lishility Compony is:

SUNSET NOVELTIES USA LLC
{Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.™)

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

Mailing Address:

8737 ESTADA CIR
[

L) ary]

HOLLYWOOD, FL 33024

Principal OfTice Address:

020 SW XTI AVE

POMPANO BEACH, FL. 33069

LS—)

W

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. Y ou must designate an individual'or:

another business entity with an active Florida registraiion.
Sy

The name und the Florida street address of the registened agent are:

ELIYAHL ALOUSH

Name

620 5W 12TH AVE
Florida street address (P.O. Box 30T sceeptable)

FL 1306Y

POMPANO BEACH
City Staie Zip

Having heen numed as registered agent und 1 accept service of provess jor the above stuted timited lahiline company ar ihe

pluce designated in this cortificate. [ hcreby accept the appoiniment as registered agent and agrec 1o act in this capacity. |

¢S:€ Hd 22 dYH EZ07

7

HEY
-

rerd

ierther agroe to comphe with the provivions of alf stetues reluting o the proper and camplete performuance of my dutios, and |
K fal . < £l . . -

amn fumilivwr with and accept the obligutions of my position as registered agent as provided for in Chaprer 603 F .S

Registered Agent’s Signaiure (REQUIRED)

{CONTINUED



The name and mddress of each pernon authorized 1o manage and control the Limited Linbility Company:

ARTICLE IV-

:]‘nh. -
Awuthorized Member

"AMBR" =
"MGR" = Manager
AMBR ELIYAHU ALOUSH
620 SW 12TH AVE
POMPANGO BEACH FIL. 33069
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fUse attachment i necessary )
AGPTIONAL)

ARTICLE V: Eftective date, it other than the date of filing:
{If an effective date is listed. the date must be specific and cannot be maore than five business days prior to or Y4 days after

the date of filing.}

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will aot be Disted as
the document’s effective date on the Depaniment of Siate’s records.

ARTICLE ¥I: Other provisions, if any,

REQUIRED SIGNATURE:
Signature of a member or an authorized represcntative of 8 member.

This documemnt is executed in accordance with secuon 603.0203 (1) (b). Florida Statues,
1 am aware that any false information submitted in a document 1o the Departinent of Stale

constitules a third degree felony as provided for in s 8171535 F 5.

ELIYAHU ALOUSIH
Tvped or printed name of signee
E"“‘"l Eﬂﬂ-'
$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agem

$ 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



