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ARTICLES OF ORGANIZATION
FOR
SFD PARTNERS, LLC

TICIE L - NAME:
The name of this Limited Lishility Corpany ("Company"} skall be:
SFD PARTNERS, LLC

ARTICLE L. - ADDRESS

The miailing address and street address of the principal office of the Company is: 2901 §W 8
Street, Suife 204, Miami, Florida 33135, :

ICLE I0. - DURATION B
~o
‘The period of duration for the Company shall be perpetnal unless dissolved accogdifig toe T3
law, ’ TrIE il e
gnoE
te 2 M
ARTICIETV. - MANAGEMENT | ,;m = s

ettt -
The Company is to be roanaged by: a manager or managers and the name(s) angaddregs;
of such manager is: >

Jose Boschett
2501 S.W. B Street, Suite 204
Miami, Florida 33135

And

Chip Abele
2001 8.W, 8 Grreet, Suile 204
Miami, Florida 33135

ARTICLE V. - ADMISSION GF ADDITIONAT MEMBERS

The right of the members to admit additionat members and the terms and conditions of
the admissions shall be: new members may be admitied from time to time and upon such terms
eand conditions as shall be detenmined by a unanimous vote of the holders of all of the
Membership Intsrests. .

¥ os0001383900
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CLE VI » M RIGRTS TO CO BUIINESS

The right of the membery
refirement, resignation, axpulsion,
any other event which ferminatgs o
be: deievmined by a yhe

of the Campany o cantinue the business on the death,
Baqikeuptcy, of dlssolution of 3 tyember or the ocouence of
contirmal membezsioy of 2 member ix the Company shall
the remaining hulders of all of the Membership Interests
1e Company undes the Comnesy's name.

Signature of a i an suthiorized represcatative of a rmembier _,

ze 3

(T nccordiee with gessian G0B.408(3), Florida fmutes, the excmation ol s~ =3 =
alfdvix constitutes an affimazimm wader the prualtiss of porury that the foxls TE =M
Sated arcin ato trug.} T e

Chip Abele £ T

Antiarizaf Repaseaniive Ty I
— ot = z:}

Sz e

ST w

zm @

PB/2Ed ) - ) SF:2T EBEc—PT-Au



B °d EL0L

H 00000138389

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QGFFICE

PURSUANT TO THE- PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIIS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA,

L The name of the limited ability company is: SFD PARTNERS, LIL.C

2. The name and the Florida sreet address of the registered agent are:

PEDRO A. MARTIN, ESOQ.

NAME
—
. e 2
Greenberg Traurig, P.A. it A
1221 Brickell Avenue Suite 2100 3.3l Ee ~
Florida street adrivess (P.0. BOX NOT ACCEMTABLE) T ~
A
1=
L W - H
mg ® O
Minrsi, Florida 35131 Ve e I
CITY, STATE AND ZIP Sz
oMo
-~

Having been named as registered agent and 1o eccept tervice of process for the above stated limited Lability
company af the place designated in this certificate. I hereby cocopt fhe appotnsent ay registered agent and agree
te act b this capacity. I further ogree to comply with the provisions of all statutes relating fo the proper and
complete performance of my duties, ond | am familior with and accept the vbligations of my position oS registered

L

QIGNATURE ¢
Pedro A. Martin

WIA-SRVANFRAGAR 32824 UNERGCAL L DTS/ 1302
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