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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILATY COMPANY OF

SF 320 LLC

ARTICLE ]

The name of the Limited Liability Company shall: SF 320 LLC

ARTICLE 11

The Company is organized for any legal and lawful purpose for which a
limited Hability company may be organized pursuant to the Act.

ARTICLE II

The mailing address and street address of the principal office of the Limited
Liability Company is: 170 CELESTIAL WAY, #3-1, JUNO BEACH, FL 33408«
2364, =
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ARTICLE IV

The name and the Florida street address of the registered agent are:
STEPHEN R. KEROFF, 170 CELESTIAL WAY, #3-1, FONO BEACH, FL
33408-2364.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFRGE/MEMBER/REPRESENTATIVE

SEC_LLEC

{Name of Campany)

Having been named as registered agent and o acoept service of process for the abova
stated Limited Lubilily Company at the place designated in the aficles of argantzation, |
hereby accept the appointment as repistared agent and agres-io act in this copacity. |
turther agree fo comply with the provisions of alf statutes relating to the proper and
complete perfurmance of my duties, and | am famiiar with and zocept the obligasons of
my pasition as registered agent,

At Stenden 2. fdroc

7

Signature of 3 m ¢ jve of 2 member.
' Steoran. k@ag

(In 2ctoydance with section 508.403(3), Florita Statuses, the exerufion of this Sacomseat
constitures an afficnstion under the penalies of perjury that the: facts stated herein sre true.)

Typed or printed same of signes
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