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ARNCLES OFORGANZATION FOR FLORIDA LEMTTED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabitity Company is:

SAY 770, LLC

(Must contain the words “Limited Liability Companmy. "L.L.C.7or L1

7
ARTICLE I - Address:

The mailing address and street address ofthe principal office of the Limited Liability Company is:

Principal CHTive Address:

Muiling Address:
0455 Colling Avenue, Linit 404

9455 Callins Avenue, Uit 404
Surfside. F1. 33134 Surfeide, FE 33134

ARTICLE [H - Registered Agent. Registered Office, & Registered Agent’s Signature:

[(The Limied Liability Company cannot serve as its owvn Registered Agent. You mast designate an individual or
another business entity with an active Florida registragon.)

‘Hhe name and the Flarida street address of the registered agent are:

PALL FELDMAN, 50,
™Mo

2750 NE [83th Streer, Suite 20

Florida sireet address (1.0, Box NOT accepiable)
Aventura FL

Civ Stale

33180

Zip

Flovirg been named as registered agent amd o geeept serviee of process for the above stated tdred lability company ot the
§ 4 & 7 / . ; PiH)

place desigmaed inthis certificare, Thereby accept the appoiniment as registered agont wid agree to act in #8s capacity. |
Sther agree s comply selth the provisions of all staoies vefating ro the proper and complete porformeance o my dutles. and |

am fumiiar with and aceepl the obligations uf iy position as registered ugent as provided jor rnClapte 6035, 175

i
D A

RTgi’Sl'::I ed AJ;'n'.'s Signature (IREQUIRZ )

{CONTINLED}

From: Paul Faldman
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ARTICLE V-
The name and address o each person authorized o nuanage und controd the Limned Linbility Company:

"AMBRY = Authorized Member
"MORY = .\.'Ianager

MOGR

IGHAL ELIAY

2435 Collins Avenue, Unit 404

Surfide, FL 33134

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of fifing

OPTIONAL)Y

From; Paul Feldman

{If an efective date is listed, the date must be specific #nd cannot be mose than five business davs prior to or 9k davs after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’'s effective date onthe Depariment of Sate’s reconds.

ARTICLEVL: Other provisions, ifany.

REOUIRED SIGNATURE: T
R Sy R
i
Signuture of a piember or &n authorized representative of a member,

This dovument is exeauted in accordance with section 605.0203 (1) (h), Florida Stattes.

| am aware that any faise information submitted in a document to the Department of State
constitiles a third degree felony as provided for ins 817,183, .S,

PAUL FELDMAN, ES(3.
Typed or printed nank of dgne

[ ‘\7]

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ J0.06 Certified Copy (Optional)
b

5.00 Certificate of Status (Optional) .
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