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ARTICLES OF ORGANIZATION
1)
S.C BELLE MEADE, LLC
a ¥lorida Limifed Liabllity Company

The underzigned, pursuagt to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming & Limited Liability Company under the lews of the State of Florida do set forth

the following:
1. NAME. The name of the Limitcd Lisbility Corapany is SC BELLE MEADE, LLC

{the "Compny™.
2. A G I
address for e Cumpmy is 950 Ieﬂ‘etmn Smat, Houywnod, Flunda 33319

. Thcmmnandaddrcsmffuexmhalmgmmwdagmtinthe

3, REGISTERED AGENT.
State of Florids, whose Consent to Appoltitment ss Registerod Ag pan

orida ek AL these
Organization, is: Steven Caster at 950 Jefferson Street, Hollywood, Flogds 333‘;9. Axdlesof

The undersigned has executed thess Articles of Organization on the '7 day of March,

2006.
By Z:g
-~ Stmeam, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415, 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 natne of the kmited Hability sompany is: SC BELLE MEADE, LLC.

2. The pame and addreas of the registered agent and office is:

Steven Caster
930 Fefferson Strovt
Hollywaod, Fiorids 33019

Huaving baen named as registered agent and fo accept ssrvice of process for the abave stated limied
Hability comparty at the place designated in this cevtificate, I hareby accept the appointment a3
registersd agent and agree to act i its copacity. Lfurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent.

3/-?/:; é
fF i

Steven Castey, Ramstered Agent . Date
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