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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICIET - Name:
The name of the Limited Liability Company is: Sarphi , LL.C

ARTICLEDN - Address;
The mailing address and stvect address of the principel office of the Limited Ligbility Company is:

1450 S.W. 7" Street
Miamni, Florida 33135

ARTICLENT - The Limitad Ligbility Cﬂn:!pan}l’ is to be managed hy g manager or managers and is, therefors, 2
manager - managed company. The yames and addresses of such managers who are to ssrve 45 atiagers are:

Name David Schechtman
Addr 1460 8W. 7" Strest
Miami, Fl1 33135

Name Louis Schechtman

Addr 1460 S,W. 7" Styeet
Mismi, F1 33135

(In accormcen v608.408 {3), Florids Statutos, the execution of this document constitutes an affirmoation under s
penaliés ol i ¢ fucts stated herein are rme.) % ua
S - 9-29-00
OL mEMGer or guthorized IEPIeSﬂﬂt&ﬁVﬁ Dfﬂmernbez Date
Printsd name

ARTICLE IV - Registered Aggent, Registered Office, & Registered Agent's Slguam_re:
The name and the Florida street address of the Tegistered agent are: '

Devid Schechtman

Name
1460 5. W, 7™ Street L - -
Florida street address
Miami F1 33133
City, Siate and Zip
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