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ARTICLE | - Namc: 2023 DEC -4 PH 3 >
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The name of the Limited Liability Campany is:
T y .
I
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; v !
-LL.'\I f.’l‘?:}c‘

Sunrise Lake Views LLC
{Must conatin the words “Limited Liability Company, “L.L.C.." or "LLC.™}

ARTICLE T - Address:
The maiting address and street address ot the principat office of the Limiied Liability Company is:

Mailing Address:

2999 NE 191 ST Suite 408 3990 NE 191 8T Suite 408
Aventura, FL 33180 Aventura, F1 33180

Principal Office Addreas:

ARTICLE I11 - Registered Agent, Hegistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an mdividual or

another business entity with an active Florida registration. }

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

Aaron Manouchen

Name

2999 NE 191 ST Sunic 408
Florida strect address (P.O. Box NOT acceptable}

FL 33180

Avenlura
Cuiy State Zip

Having been named as registered agent and 1o accept service of process jor the above stated limited liabiline company at the

place designated in this certificate. [ hereby accep: the appointment as regisiered agent and agree to acl in this capaciny. |
Sfurther agree to comply with the provisions of all stanaes relating to the proper and complete performance of my duties, and |

am familiar with and accep! the obligations of nv position as registered agenit as provided for in Chaprer 603, F.5..

A3/ Alaron Manouchen

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name und address of each pesson anthorized to manage and control the Limited Liability Company:

Tits: Name agdl Address:

"AMBR" = Authorized Member

"MOR" = Manager

AMBR Aaron Manouchern
2999 NE 191 ST Sunte 408
Aventura, FL 33130
AMBR Avraham Manouchern

2999 NE 19t ST Suite 408
Aventura, FE 33130

{Usc attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: AOPTIONAL)

(IT an effective date is listed. the date muast be specific and eannot be mere than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable siatutory filing requiremenis, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURI:

e/ Aaron Mawouchen

Signature of a member or an autherized represeatative of a member,
This document 1s cxectited m accordance with section 605.0203 (1) {b). Florida Stautes.
| am awarc that anv talse information submited 1n a docwment to the Department of State
constitutes a third degree felony as provided for in 817,135, F.S.

Agron Manouchert
Typed or printed name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Ceopy (Optional)

§ 50t Certificate of Status (Optional)



