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COVER LETTER

New Filing Section

TO:
Division of Corperations

SUNRISE LAKE VIEWS OWNER 2 LLC
Name o Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and feeds) are submitted for filing.

Please rerun alk correspondence concerning this matier o the following:

Name of Person

From: Mark Fuchs

FILE RIGHT LLC
Finm/Company
3314 6T AVENUE SUITE 139 ~a
Address n
BROOKLYN,NY 11204 o
>
Citv'Sue and Zip Code

o
salesdifileacorp.com .
F-mail address: (to be used for future annual report notitication) w2
L=
For further inlonnalion concerning Hus matier, please call: o

Sam ik HI8-3811

al g )
Name ol Person Arena Code Braytime Telephone Number
Enclosed is a check tor the ollowing amount:
ST30.00 Filing Fee & S135.00 Filing Fee & D S160.00 Filing Fue,
Certilied Copry Centificate of Status &
Cenified Copy

SI]S.()(JI-‘ilingFuc D
Cemificate of Stajus
fuddnional copy is enclosed)
(additional copy i enclosed)

AMailingAdedress StreetAddress
New Filing Section New Filing Seetien
Division of Corporahans Division of Corporations
.0, Box 6327 Clitton Building
Tatlahassee, FI. 32314 2661 Fxceatve Center Circle
Tallahassee, FE 32301

H240000:3836
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ARMICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE T - Name:
e name ol the Limited Liabifity Company is;

SUNRISE LAKE VIEWS OWNER 2 LLC
(Must contain the words “Limited Liability Compuny, "L .L.C."or "LLC.™)

ARTICLE I - Address:
‘The maiting address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
2099 NE 191 ST Suite 408
Aveniura, FIL 33RO

2999 NE 191 ST Suite 408

Aventura, FL 33180
ARTICLE II - Registered Agent, Registered Office, & Registered Agren(’s Stennture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. ) :
=3
- . B
The name and the Flerida street address of the registered agent are: . <<
“'—-
Aaron Manoucheri il
Nome —
Lo}
2999 NI 191 ST Suite 408 =
Florida street address (.. Box NOT accepiable) T
L
Aveniura FL 33180 -
- . <y
State Zip

City
Having been namedas registered ugent amd 1o aceeptservice af process for the ubove stated limited liabifitvcompany ai the

place designated in this certificate, Hereby ucecpt the appoinsment as registered agent aned agree o act in this capuciny, |
Jurther ugrec to comply with the provisions af all siates relating 1o the proper and complete performance of mne dhaties, a1

am familiar with awd accept the obligarions of my positionas registered agent as providedfor in Chaprer 6035, F.S..

/50 Aaron Manoucheri
Registered Agent's Signature (REQUIRED)

(CONTINUED)

H24000013836 3



To: - . Page: 06 of 10 2024-07-10 14:43:20 GMT 171879539038 From: Mark Fuchs

H24000013836 3

ARTICLE V-
The name and address of cach person authorized to manage and control the Limiied Liability Company:

Tite; Namie and Address:
"AMBR" = Authorized Member

"MOR" = Manager
Aaron Manoucheri

MGR
2990 NE 191 ST Suitc 408
Aventura. FL 33180
MGR Avtaham Monoucheri
2990 N 191 ST Saite 408
Aventura, FL 33§80 T =
- =
MGR MOSIIE YORMARK - ‘e
1999 CEDARBRIDGE AVE STE 2D Sl
LAKLEWQOD, KJ 08701 ==
Loon ]
\2
=

{Use attachment i necessary)

ARTICLE V: Lffecuve date, if other than the date o' filing; AOPTIONAL)
{If an effective date is listed, the date must be speeific and cannothe more than five business days prior to or 90 days after

the date of filing.)
Noate: [Fthe date inserted in this bleck dees ot meet the applicable statutory filing requirements, this date will not be lisied as

the document’s effective date on the Department of Stite’s records,

ARTICLEVI: Other provisions, ifany.

BEQUIRED SIGNATURE:
/s/ Aaron Mancucheri
Signature of o member or an zuthorized representative of a member,
This document is exectted 10 accordance withsechion 6050203 (1) (b), Florida Statutes.
I am aware that any false wlormation submitied in o document o the Deparunent of State
constitutes a third degree felony as provided for ms. 817,133 .5

Aaron Manoucheri
Tvped or printed name of signee

Eilinl, E!‘!.S.

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy (Optionnl)
S 5.00 Certificute of Stutus (Optinnal)
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