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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE ! - Name;
The name of the Limited Liability Company is;

SH Peled LLGC

(Must end with the wonds “Limited Lisbility Compuny,” "L.L.C.." or "LLC."}

ARTICLE II - Address:

The muiling address and street address of the principal office of the Limiled Liability Company is:
Principal Office Address: Mpiling Address:

2800 Post Oak Baoulevard, f1st Fioor, 2800 Post Qak Boulevard _81st Floor

Houstaen, Texas 77056 Houston Texas. 77066

ARTICLE ITI - Registered Agent, Registered Office, & Registured Apent's Signature:
(Tt Limited Linbility Compuny cannol serve us i1y @wn Registered Ageet, You must desiprale an individual or ungiher
business entily with un uoiive Fioride rogistenlion.)

The name and the Florida street address of the repistered agent are:

CT Corporation
Nume

1200 South Rine Island Road
Florida streel-uddresy (PG, Box NOT occeplabie)

Plantation  pp 37904
City, State, and Zip

Having been nasied as registered agens and (o accept service of process for the above nated limited

linbifisy company uf the place designated in this ceriificate, I hareby accepr the appuintmant ay

registered ogenl and agree o act in this eapacity. T futher agree to comply with the provisions af all

statites relating to the proper and complele

¥
ANLYEC iy

berformance of my duties, and { om familiai vith and

accepl the abligations af niy position os 1 gr‘srereéﬁﬁg mvéwfge&ﬁr inn Chegaer 608, F.8.
2 e
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ARTICLE [V- Manager(s) or Managing Member(s);

The name and address of each Manager or Munaging Member is as (ollows:
Title:

"MCGR" = Manager
"MGRM" = Manapging Member
MGR

. Name and Address:

Shraga Peled

2800 Post Oak Boulevard, G1st Floor

Hoyston Taxas T708RA

(Use attachunent tf necessury)

ARTICLE V: Eftective date, if other than the date of filing;

(11" un eftective date is listed, the date must be specifie and
tu or 90 days after the dute of filing.)

e (OPTIONAL)
carnot be more thae five

business days prior
WIEOTIIRICD SIGNATURE:

Signulu're of a m: L‘mger ur an authoslzpd representative ol n member,

{In pecordance with section G08.40R(3), Florida Statulus, the execution
of this decumenl constitutes sn offinnRlicn pnder the penalties of perjury
thut the facts stated huiein are e,

David M. Washburn
Typed ar printed rume of signee
Fiinp Foes:

of Registered Apent
§ 30.00 Cerrified Copy {(Optlonal)

$125.00 Filing Fee Tor Artleles of Organizotion und Designation
£ 500 Certificute of Stutes (Optional)
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