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ARTICLES OF ORGANIZATION FOR S.& F CONCEPTS, LLC
ARTICLE I - Name:
The name of the Limited Liability Company is: S & F Concepts, LLC
ARTICLE IT - Address:

The mailing address and street address of the principal office of the
Limited Liability Company is: 4201 Bay Point Road, Miami, Florida 33137-3307

ARTICLE III -
. Registered Agent, Registered Office, & Registered Agent’s Signature:

~ The name and the Floride street address of the registered agent are:
Samue! Spencer Blum, Esquire, 2666 Tigertall Avenue, Suite 106, Coconut Grove,
Florida, 33133,

Having been named as registered agent and to accept service of process for
the obove stated limited ligbility company at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act
in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent as provided for

in Chapter 608, Florida Statutes. <
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Title | Name and Address S
{"MER" = Manager) : o - O}
{TMGRM™ = Managing Member) 5m o
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MERM Fatos Rosenberg
4201 Bay Point Road
Miami, Florida 33137

Samel Spencer Blun  HOCOOC RG2S ;
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MGRM Stephanie Jourdan
4201 Bay Point Road
Miami, Florida 33137

(An additional article must be added if an effective da requesteg )
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Signature a member or an
authorized representative of a

member.

(In accordance with Section &08408(3), Florida
Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts

stated herain are frue.) g
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FILING FEES: _
$ 100.00 Filing Fee far Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (OPTIONAL)

$ 500 Certificate of Status (OPTIONAL)
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