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ARTICLES OF ORGANIZATION
OF

SB ST. PETERSBURG L.L.C.

ARTICIET

The name of the limited liability cotupany formed hereby is 8B ST. PETERSBURG L.L.C.
(the “Limited Liability Company™}.

ARTICIETL
The duration of the Limited Liability Company shall be perpetual.
ARTICLE I

The principal office and mailing address of the Limited Liability Company shall be as follows:

9000 S.W. 152nd Street, Suite 106
Miamd, Florida 33157

ARIICLE TV

The Registered Agent of the Limited Liability Company and his strect address in the State of
Florida are as follows:

Donald E. Kubit, Esq. s

100 S.E. 2nd Street, 17th Floor o
Miami, Florida 33131
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ARITICLEY.

The Limited Liability Company shall be manager-managed. The name and address of the
initial Manager are as follows:

JAPPAH MANAGEMENT LL.C.
9000 §.W. 152nd Street, Suite 106

Miami, Florida 33157
Don;ld E!! Kubit, \
as Authorized Represeatative of the Memhcxs
STATE OF FLORIDA. )
)
COUNTY OF MIAMI-DADE )

Before, me personally appeax:cd Donaid E. Kubit, as Authorized Representative of the
Members, ho is personally known to e, or O who produced

as identification, to be the person who executed the foregoing Articles uf Orgamzaum

In witness whereof ] have heremnto set my hand and official seal this {3 day of
ﬂ}%ﬂ , 2003,

%]ﬂdﬂh D. Rodman

e Coruiskion F ID 057845 Puﬁr_\‘-h:"r ________ T i e , :,.CD
£ Rupires Oct. 14, 2005 nzNama _ .Iygzz}f_zb_ﬂ._—h""’*” i o
& Borced Thine . . i T -
AT Afmtic Bondling Ca, Inc. My Comunission expires: zﬂl/ r.ETA-'l epgT :
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned Hmited
liahility company organized under the laws of the state of Florida, submits the following statement
in designating its Registered Office and Registered Agent in the State of Flotida:

1. The name of the limited liability cotapany is SB ST. PETERSBURG L.1L.C.
2. The name and address of the Registered Agent and Office is:

Doneid E. Kubit, Esq.

100 S.E. 2nd Street, 17th Floor
Miami, Florida 33131

Havipg been named as Registered Agent and ﬁ:: accept service of process for the above stated
limited liability company at the place designated in the Certiicate, I hereby accept the appointment
as Registered Agent and agtee to act in this capacity. I further agree to comply with the provisions

of 211 Statutes relating to the proper and complete performance of oy duties, and am familiar with
and accept the obligations of muy position. as Registered Agent.

SB ST. PETERSBURG L.L.C.

By _/ E
Donald E. Kubi‘t, /

as Authorized Representative
of the Mexbers
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