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COVER LETTER
T New Filing Sectinn
Division of Corporations
MZBA SUNRISE HOLDINGS LLC
SURJECT:
Noe of L imied Ly Company

The enclosed Articles ol Onganizanon and fectstare subiitied o filing

Pleuse retn all correspondence concemnmg s matian to the following

Name of Person

FILE RIGHT 1LLC
Fom. Company

P28 37T STREET, SUITE 201
Addies

From Mark Fuchs

GROOKLYNONY LIZIR
CineStae wnd Zip Code

salewid fileacorp.com
E-marl addiess: §to be used for future annuat repont netification

For funkhes islonation concenting this matier, please vall:
Tl NIRRT
al |
Pavine Felephone Numbet

hATH
Ared Code

Name of Person

SEES e Filog lee & D sletnnFhing Iee.
ClorihNoane of Status &

Cettihind Uopy
tadditional copy as enclased )

Enclosed s a cleck toi Gae following amownt:
STA00 Frhog Fee & D
Certified Copy

?il.‘"_t)(i Iiling Fee D
Censficnic of Status
tddiiiena copy s ccosedd

streetAddiress
Noew Fig Section
Phvision ol Carporations

MailingAddress

New Filing section
Chtion Building

Prvision of Corporatiens
Jon ] Fxeeutive Center Cieele

P i), Boan 0327

Tallabassce, IF1 322314
Fabhuhassee, FIL 323010
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ARTICLESOF ORGANZATIONFORFLORIDA VIMITEDUIABH TIYCOMPANY
ARTICLE | - Names

Vhe name ol the Lanired Diability Compaay 50

MZBA SUNRISE HOLDINGS LLC
eMast contn the words “Lamited Liabehiy Company, “LLCL7 o "LEC.™

ARTICLE T - Address:
e manmg addiess and street addiess of the prmcpal otfice of the Linnted Liabalhisy Comprany s

Prinvipal Office Address: Muiling Address:
O4ON SCUTHLAKE DRIVE 1040 W SOULTHLAKE DRIVE
HOHLYWOOD, F1L AWy THOLLYWOOR, FIC33019

ARTICLE T - Registered Agent Registered Office, & Registered Agents Sienature;
Ul Limited Eabuliey Compaoy canpol serve as its awn Registerad Agent You mustdesignte an individual or
another busiiess culity with an active Florida regasiration )

[he mone amd the Florala street addiess ob the vemstered aeent are:

BLENYOMIN AMURIN
Name

40 5 SOUTHLARL BRIVE
Vlorida steet addiess .0y Box NOT aceentible)

HOLLYWOOD FL 33009
ity State Zap

Hovee heeniconcdas revatered agent aed o aceeprsenvwe of peocess for e abave stared timaied habilivesmpaiv at the
placedesignared inthis coriificare. fherehvaceept the appomtment as registercd ago and aree to act i s cupaciiv,
Srrther ageec o complieswith ithe provisions of vl statiies polatiag lo the proper end complere posformepiec of gic dires, i |
ant famitar with o irecopt the obligoneds of'my positicanesregasiered agentas provdecd e in Chapier 003, 178,

/s ¢ Benyomin Murik
Registered Agent’s Stenature (REQUIRED)

(CONTINGED)
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From Mark Fuchs

17187555036

Page. 50f 3

ARTICLE V-
h Y .. K S

The name and address of each person authorized e manage and contiol the Timited Liabitiey Company

“AMBRT = Authorized Membe
"MORT = Manager
AMBR BLENYOMIN MURIK
10 N SOUTHLAKE DRIVE

PO LY WO D L 20

(OTIONAL)

(Uise attachment 18 necessaiv)
ARTICLEN: Efeenve dage, ifother than the Jdimte of filing
Fan effective date is listed. the date must be specific and cannot be maore than five business davs preior to or W daveafter

the date ol fling.)

Note: H the date mserted m this block does not ineet the applicable sitoiony Tilme requearaments, (s date will et be Bisted as
the docwnent s elfective dute onthe Depantment of St s recanls

ARTICLEVE Odhier provisions afany,

s Benvomin Murik

REGUIREBR SIGNATURE:
Sivnwture of a member or an authorized representative of a member,

This docnment 1> exeeuted m accordance witsechion 603 0203 (13 by, Flonda Statines
Parn aswane thatany false mionmation sebinitted o2 document o the Pepartment of Nale

constiiutes a thid degree fedony as provided for s R17.155 18

BENYOMIN MURTK

Typed vs ponted name of sigaee
3

Filing Feess
N

SIS0 Filing Fee fur Articles of Oreanization and Desienation of Repistered Apent
—

3o Certified Copy (Optional)
S.00 Certificate ol Statay (Optionad)
;o
4

s

H24000269804 3



