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COVER LETTER

SNew Filine Section

TO;
Division of Corperations
OLD OAK LAWN, LLC
SURDECTE:
Name of Limited Liabilits Company

The enclosed Artictes of Qrganization and Tee(s ) are submitted tor tiking

Please return all correspondence concerning this maiter 1o the following

Sandra Z. Green, Esq.

Ninne of Persan

JONATHAN H. GREEN & ASSOCIATES, P.A.

Firm Company

901 Ponce de Leon Boutevard, Suite 601
Address
Coral Gables. Florida 3334 ¢ o
:_rr‘r. E
Cinye State and Zip Code 42
szp(@jhglaw.com R c":"
— ==
E-mail address: (1o be used for tuture annwal repart notification) 3—:‘ —_
Lo~

. . B - . . . m - ‘q
For turther information concerning this matter. please cull: f_L_CIJE: T
,—rqu:‘ x
Sandra Z. Green 305 372-5100 -1 \Q
ar( _ ) ‘ —I -
Area Code Dayume Telephone Number 7wy

N ot Person

816000 Filing Feo.

Enclosed is o chesh for the following amonnt:
mST23.00 Viling ee - S100 Filing Fee & [3S135.00 Filing Fee &
Cerliticate of Status Certitied Copy Centiticate of Skines &
{additional copy is enclosed) Certitied Copy
(additional copy 13 enclesed)

street Address
New Filing Section Division

The Centre ol Tallahassee

2415 N Nonroe Street, Suite 818

Mailing Address
New Filing Section
Division of Corporations
P.Cy Box 6327

Tallahassee, FI 32303

Fallalurssee, FL 32314

03714



ARNCLES OF ORGANIZATION FOR FLORIDA LINFIED LIABILITY COMPANY

ARTICLE [ - Name:
The nae of the Limited Linbility Compuny is:

B O QR T O I |

OLD OAK LAWN, LLC
(vTust contain the wards ~Limited Linbility Company, ~1.1..C.

Mhailing Address:

ARTICLE 1T - Address:
Ve nmailing address and streel addiess olthe principal ottice ot the Limited Liabilisy Company is:

Principal Office Address:
382 NE 191 STREET SUITE 31904
MIAML FLORIDA 33179

382 NE 191 STREET SUITE 31904
MIAMI, FLORIDA 33179

ARTICLE LH - Registered Agent. Registered Office, & Registered Agent's Signaure:
(The Limited Liabifity Company cannot serve as its own Registered Agent. You must designae an individual or

another business entity with an active Florida registration. )

The wame and the Floridu street address of the registered agent are:

JONATHAN H, GREEN & ASSQCIATES, P.A.

Name
901 Ponce de Leon Boulevard, Suite 601
Florida street address {P.0). Box XO accepable) = ,\ %
e, =
Coral Gables Florida 33134 —r &
Stule Zip :—i - =
= 7

ity
Huving bevs nceired s registered agest and to aveepn servive of process e the above statedd finicd iabiline coni@inng or (i
Place desfginted in this certificate,  herehy aceeps the appointisent uy resistered agent and wgree tocnt in this cuplicine e
firther ugree (o complv ity the provisioss of ol stafties refating o the proper und compleie performance of m'f’(?@'u;.\: ks
= e
g
F =

wrtt funnibiar seich cond aeceps the abfigetions affhe position es registored asen as puenviehec] gor i Clrapier 6113, F13
! - T~

—
m ~)

U Reuistered Agent’s Signature (REQUIRED)

(CONTINUED)

U374



ARTICLE IV-
The nane and address ol each person authorized w manage and coatrel the Limited Liability Conpany :

.E”llg' :'Iilllg .|[I;I .3 ‘ll I‘i:sg.
"AMBR" = Autharized Member

"MGR™ = Manager

MGR SUN FOUNDATION, INC,
382 NE 191 STREET, SUITE 31504

MIAMI, FLORIDA 33(79

e

TS

A

.

.
tUse attachment il necessary ) i

b.
ARTICLE V: Effective date. ifother than the daie of Kling: AOPTIONALRS

11
{If an effective date is listed, the date must be specific and cannot be more than five business days prior t, urpll ¢I§ after

the date of filing.)

o]
Note: I1the date inserted in this bloch does noi meel the applicable statutory Bling requirements. this due Wti!fiwl h"eslul s

the document’s efective date on the Depariment of State's records. r"“;:

ARTICLE VI: Other provisions, it any,

L1 NAr %202

amld

BEQUIRED SIGNATTURE:

=

Signature of 4 member or an authorized representative of 2 member,
This document is excended inaccordance with section 605,0203 (1) (b1 Florida Statutes.
i am aware that any false information submiteed in a document to the Deparunent ol State
cunstitutes a third dcun_c felony as provided for in s.817. 135, F 8.

SANDRA Z, GREEN, ESQ.

Typed or printed name of sigiee

Filing Fees:

S125.00 Filing Fee fur Articles of Organization and Designation of Registered Aeent
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