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ARTICLES OF ORGANIZATION
OF
3 . -
ARYICLE - Nampe

The name of the Limited Liability Company is SFD AT 1704 POLE, LLC (ths “Coxopany™).
ARTICLE I[- Address

The matting address and street addresy of the principal office of the Company iv 2901 SW 8 Street,
Suire 204, Miami, Flozida 33135, ’

ABTICLE IV Duration

The Company shall exist perpetnally fiom the date of filing these Articles of Orpanization, unjess
dissolved in accordance with five Reguiations of the Company and Florida law..
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The Compaty is to be managed by: amagmmmmgmm&anmmdwgbfmh;
MANAZATS 816 ;?;'" e
Charles R Abele, Iv. =y -
2901 5.W. 8% Street, Suite 204 T
Minmi, Flerida 33135 e ™
Josz . Boschetti
2501 8.W. 87 Street, Suite 204
Miznd, Floeida 33135
Y- itxion ditional Memb

The right, if given, of the remegning members 0 admit additional members and the terms end
condivion of the: admissicns shal) be mbject o & vote of g 2/3’s majerity of the existing members and
conditioned on the new member's agresment to zbide by all existing agresments of the members

The xight, if given, of the rewoaining members of the Compeny to comtinpe the Midness jn the event
of the feonmefion of the. Compeny dus to death, retirument, resiguation, expnlsiop, beglouptey, or
disvolution of & thember or the ooomrenss of any other cvent which terminates the continucd
membership of 2 member in the Conupany; the remaining or qurviving members may confinue in the
business of the Company provided that a majosity of the remaining members agres to do so In Writing,
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- tered Apent and Offfce

The strect addreys of the Company’s initial registered office is 2961 SW & Swer,
Suite 204, Migmi, Florida 33135, and the nams of its initial registered agent af such office is Charles R

Abgle, Jr.

The undexsigned, having been pamed the Registered Agent of SFD AT 1704 POLE, LLC, hetsby
accepts such designation and iy familiay with, and accepts, the obligations of sach position

CHARLIESR.ABELE,%E

Daed: T & 2004
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