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@ ) ARTICLES OF DRGANIZATION
OF
STEVIE B'S MANAGEMENT, LLC

The undersigned, or the purpose of forming a fimited liability company under the

Forida Lirmted Liability Caompany Act, Chapter 808, Florida Siatutes, hereby make,
acknowledge, and file the following Articles of Organization.

- ARTICLE | .
NAME

The name of the limited liability company shall be STEVIE B'S MANAGEMENT,
LLC, LLC {"Company™}. The principal place of business and mailing address of the
Company in Florida shall be 420 Cambridge Drive, Weston, Florida 33328,

ARTICLE I
ADDRESS

The principal place of business of the Company in Florida shall be 420 Cambridge
Drive, Weston, Florida 33328, and the sireet address is be 420 Cambridge Drive, Weston,
Florida 33326.

ARTICLE H
NT AND REGISTERED OFFICE
The name and tha Florida street address of the registered agent are:

REGISTERED AGE

STEVE BIRGER
Name

SEY YTV
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420 Cambridge Drive
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no
Address {P. O Box not available} 2=
Fotas
Wesion, Florida 33326 i
City/State/Zip

Hewing _been named as registered agent and to accept service of process for the
above stated liniited liability company at the place designated in this certificate, | hereby

agoept the appointment as registered agent and agree to act in this capacity. | further

agree to camply with the provisions of all statutes relating to the proper and complete

perfnn:nanog of my duties, and | am familiar with and accept the obligations of my position
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ARTICLE VW
MANAGER(S) OR MANAGING MEMBER:

The name and address of each manager or managing member is as follows
1. Steve Birger - Managing Member
420 Cambridge Drive

Weston, Fiorida 33328

IN WITNESS WHEREOF, the undersigned organizers have made and subscribed
these Arlicles of Organization at M L
and purposas this __2. <~ day of

. Florida for the forgoing uses

, 2004,
/.
V/S)"E.VE BIRGER
STATE OF FLORIDA :
88
COUNTY OF BROWARD :

The foregoing instrument was acknowledged before me this<2{ day of uﬁsém
2004 by STEVE BIRGER, who is personally known to me or who has produced
as identification and who did tzke an oath.
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LCERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PLRSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: STEVIE B'S MANAGEMENT,
Lo o

2. The name and address of the registered agent and office is:

-

Steve Birger

Name

420 Cambridge Drive

Address (P O Box not available}

Weston, Figridg 33328

City/Siate/Zip

Having been named as registered agent and to aiccept service of process for the
above stated limited liability company at the place designated in this certificate, 1 hereby
accept the appointment as registered agent and agree to act in this capacity. | further
agree o comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am farmiliar with and accept the obligations of my position
as registerad agent. o
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