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C/J CSC - Tallahassee

. CSC 1201 Hays Strest
Tallahassee, FL 32301-2607

850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 05/16/24

Order #: 1513733-1

Re: SunnylLev LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/incorporation
Amount toftyes educted from our State Account: $125.00 - FL State Account Number:
1200000664856 21 85 .
AUTH

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:
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Thank you for your assistance in this matter. If there are any problems or questions With thiges

filing, please call our office, o= T
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limtited Liabitity Company is:

SunnvLev LILC
{Must conutin the words ~Limited Liability Companv, “L.L.C." or “1.1.C.7)

ARTICLE H - Address:
The mailing address and strect address of the principal office of the 1.imited Liabiiity Company is:

Principal Office Address: Mailing Address:

212 Churchil] Road
Tenafly, NI Q7670

212 Churchill Roud
Fenatlv, NI 07670

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(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. )

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

Corporation Service Company
Name

1201 Havs Sireet
Florida sirect address (P.O. Box NQT acceptable)

FL. 32301

Tallahassec

City State Zip

Having been named as registered agent and ro accept service of process for the above stuted timited liabitine company afRe
g _ & 7 v Compan)

place designated in this certificate, 1 hereby accept the appointment as registered agent and agree (o act in rhi.s'éEu}Mcf{lQ
Jurther agree 1o comply with the provisions of all statutes rel ating v the proper and complete performance of my cju.rie.v,%_@d!

- "7
wpter 603,428

am fumiliar with and aceept the obligations of my position as registered agent as provided for in Che —
Corperation Sggvice Company hel @
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By o =

Regisiered Agent’s Signature (REQUIRED) et 8D
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ARTICLE V-
The name and address of vach person authorized to manage and control the [Limited Liability Company

EY,’D]; _Iu I 3 ““:,.

Litle:
"AMBR" = Authorized Member
"NMGR" = Manager

AMBR Enc Levinson
212 Churchill Road
Tenailv. NJ 0767

AMBE Beverly Levinson
212 Churchill Road
Tenafly, NJD7670

{Usc attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date. it other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be mare than five business dayvs prior to or 90 days after

the date of filing.)
Note: 1fthe 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 on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any,
. =
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REQUIRED SIGNATURE: o o =
# (U} Z
-
/5¢Seth Zuckerman. Esq. e = m
Signature of a member or an authorized representative of a member, 2 (g @
This document is executed in accordance with section 603.0203 (1) (b). l’]oqidh’_S;;alugs.

| am aware that any false information submitted in a document to the Departmegi pf S@g
constitutes a third degree felony as provided forin s.817.155, F.S.

Seth Zuckerman, Exg.
Typed or printed name of signee

Filing Fees.

$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
8 5.00 Certificate of Status (Optional)

CSC FIN-50705



