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ARTICLES OF QRGANIZATION

@ OF

SGH HOLDINGS, LLC.

The undersigned, for the pumposa of farming a liraited liabliity company under the
Fiarida Limited Liability Company Act, F.8. Chapler 6038, hereby make, acknowledge, and
file the following Aricies of Organization,

ARTICLE { -- NAME

The name of the limiled fabilly company shall be SGH HOLDINGS, LLG.
{"CGompeany"}.

ARTICLE Il « ADDRESS

The mailing address and skreet address of the principal office of the company shalf
be: 16123 Biscayne Bovulevard, North Miami, Florida 33160.

ARTICLE lii -- DURATION

The company shali commence fts existence on the date these Arficles of
Ormganization ara filed by the Florida Departrment of State. The company's existence shalf
be perpefual, unless the company is earier dissolved as provided in these Adicles of
Organization.

ARTICLE IV - REGISTERED OFFICE AND AGENT

The nameg and street address of the Registered Agent of the company in the State
of Florida is: Carlos E. Padron, Esg., 2 Alhambra Plaza, Sujte 860, Coral Gables,
Floricla 33134,
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THIS INSTRUMENT PREPARED BY: . x
Garfog £ Padron, Esquina ’
Vifa, Padron & Diaz, P.A.

2 Alhambra Plaza, Suite 860 S
CORAL GABLES, FL. 33134 o
TELEPHONE (305) 461-4888
FLORIDA BAR #366997
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ARTICLE V —~ ADDITIONAL CAFPITAL CONTRIBUTIONS

Each member shall make additional capital confributions fo the company only on the
unanimous consent of alf the membors.

ARTICLE Vf-- ADMISSION OF NEW MEMBERS

No additional rnembers shalf be admitted lo the company except with the unanimous
writter: consent of afl the members of the company and on such ferms and conditions as
shail be determined by all the members. A member may transfer his or her intarest in the
company as set forth in the requiations of the company, but the transferee shall have no
right to participale in the management of the business and affairs of the company or
bacorme & member unfess alf the other members of the cormpany other than the member
proposing to dispose of his or her inferast approve of the proposed transfer by unanimous
written consent. -

ARTICLE Vil = TERMINATION OF EXISTENCE

« The company shel! be dissolfved on the death, bankrupley, or dissolufion ofa
member or manager, or on the occurrence of any other event that ferminates the continued
membership of @ member in the company, unless the business of the company is
continued by the consent of all the remaining members, provided there are at least two
remaining mermbers. ‘

ARTICLE Viil -- MANAGEMENT

-+ The company shall be managed by ils managers in accordance with reguiations
adopted by the menbars for the managemant of the business and affairs of the company.
These regulations may contain any provisions for the regulation and mansgement of the
&ffairs of the company not inconsistent with law or these arficles of organization. The
name and address of the Initial managers of the company are:

SUZANNE HANFLING
GUILLERIMO HANFLING

Atf: 16123 Biscayna Boulevard, North Miami, Florida 33180
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ARTICLE X - INDEMNIFICATION AND LIABILITY

The Comparty may, as deterrnined by the managers of the Gompany, indemnify and
sdvance expenses lo a Member, Mansger, employee or agent of the Company in
connection with any proceeding, {o the extent permitied by and in accordanca with
applicable laws and statutes and the regulations of the B

these Articlas of Organization in M;amf Florida, on this ber, 2004,
Guiflermodanfiing & %
Manager

STATE QOF FLORIDA )
J

COUNTY OF DADE ) ss.

Before me, a Notary Public authorized in the Stafe and County sef forth above,

* personally appeared GUILLERMO HANFLING known to me and known by mo to be the
.. persons, who, as organizer, execuled the foregoing Arficles of Organization and

acknowiedged before me that he executed those Articles of Oryanization.

IN WITNESS WHERECF, | have hereunto set my hand and sffixed my official seal,

in the State and County aforesaid, this day of November, 2004.
NOTARY-LHBLIC
STATE CF FL DW}
s . Hranar q,ﬂ‘b
My Commission Expires: q\%\%
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ACCEPTANCE OF REGISTERED AGENT
The undersigned, being the person namsd in the articles of organization of _SGH
HMOLDINGS, LLC. as the Registered Agent of this limifed liability company, hereby
consents {o accept service of process for the above sfated company at the place
designaied in the Arlicles of Organization, and accepls the appointment as Regisiered
Agentand agrees lo act in this capacity. The undersigned further agrees {o comply vith the

provisions of afl statites refsting to the proper and cgmpie te performance of his or her

/
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Cariog 'K, Banljon N

Registered Agént

duties, and is familiar with and accept the ob!rgat.ron{ of fhé position of ﬁg:stered Agent.

STATE OF FLORIDA )
b
COUNTY OF MIAMI-DADE ) ss.

Before me, a Nolary Public authorized in the State and Counfy set forth above,

personally appeared CARLOS E. PADRCON known to me and known by me fo be the
person, wha, as registered agent, exacuted the foregoing Acceptance and acknowiedged

before me that he executed same knowingly and voiuntarily.

IN WITNESS WHEREOF, ! have hereunto set my hand end affixed my official seal,
in the State and County aforesald, this ﬂ day of November, 2004.

STATE OF FLORIDA e'""::\,

My Carnmission Expiras:
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