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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name¢:

The name of the Limited Liability Company is:

Suton Grove, LLC

(Must contain the wards “Limited Liahility Company, “1L1.C " or =110

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
100 NE 18Mi Terrace TGO NI ISOh Terrace
North Miami Beach. Florida 33162 Noarth Miami Beach, Florida 33162

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as iis 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:

Mardecha Senderoviig

Namne

1060 NE 180th Terrace
Florida street address (P.O. Box NOT acceptabic)

North Miami Beach Fiorida 33162
City State Zip

Having been named ax regisiered ageni and 10 accept service of pracess jor the above stated limited fiabitity company af the
place designated in this certificare. | hereby acoep the appoingment as regisiered ugent and agrec o act in dis capacity. |
[urther ugree to comply with the provisions of all siatutes relating ty the proper and complete pesformance of my dwiies. and |
am famitiar with and aceept the obliyations of my pasition as reg “dar in Chapter 603, F.5.

Tered agent as provids

/ Registered Agent’s Signature { REQUIRED)
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ARTICLEIV-
The namk and address of each person authorized to manage and contro! the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager
MGR Daniel Wolfsan
1060 NE 180th Terrace
North Miami Beach. Florida 33162

{Usc attachiment if necessary)
ARTICLE V: Effective date, if other than the date of fifing: SOPTIONAL
(I an effective date Is Listed. the date must be specific and cannot be more than five husiness days prior to or 90 days afler

the date of filing.)
Note: ITthe date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as

ithe document’s effective date on the Deparunent ef Stawe’s reconds,

ARTICLE VI: Other provisions, if any,

BEQUIRLED SIGNATURE:

escentative nf o member,

Wn 605.0203 (1) (b). Florda Statutes.
tted ina document to the Departiment of St
Horms 17,155 K8,

1 am awsre that any false informalion sub
canstilutes a third degrec felony as provid

Daniel Woltson I('/ﬁ =
Tyvped or printed name of signee ;  om
=
Filing Fees: ol @@
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent I 3’: ~o
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