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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITTY:¢

ARTICLE I « Name:
The name of the Limited Liability Company is:

SABAL 37 LLC
(Must end with the woeds “Limited Liabllity Company, “L.L.C.,* or "LLC.)
ARTICLE II ~ Address: :
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal ce Address: Mailing Address:
c/o B, Leslle Scharfman, £3q. o Sarna
166 Hiatéah Drive

Hialaah, F1. 330 [0

ARTICLE I - Registorad Agent, Registored Office, & Registered Apent’s Signature:
(The Lymited Lisbility Compusty cannol serve & it own Registered Agent. You must designete an individual or another
buginess entity with an active Florida regisivation.)

The pame and the Florida street address of the registered agent are:
B. Lesiie Scharfman, £sq.

Name
166 Hialeah Drive
Florida street address (P.O. Box NOT acceptablo)

Hialeah, FL 33010 FL

City, State, and Zip

Having becn named as registered agent and to accept service of prooess for the above stated limited
liability company al the place designated in this certificate, [ ereby accept the appointmént as
registered agent and agree 10 act in this capacity, 1 further agree {o comply wish the provisions of all
statutes relating to the proper and complete performance of my dities, end I am familiar with and
acceps the obligations of pry position as registeved agent as provided for in Chapter 608, F.8..
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ARTICLE TV- Manager(s) or Managing Member(s): 7005 SEP 26 A 8
The name and address of each Manager or Managing Member ia as follows: e AL b DB v
AL MESEE, FLORIDA
Title: Namg¢ and Address: (ALLAHASSEE, FLOR
"MGR" = Manager

"MGRM" = Managing Member

NGRM 37 Beskman Place, LLC a NY LLC
1510 St. Pators Avenue
Branx, MY 10481

(Use gttachment if nacessary)
ARTICLE V: Effective date, if other than the date of filing: September 25, 2008 . (opTIONAL)

(f an effective date is listed, the date must be specific and cannof be more than five bnsiness days prior
to or % days after the date of filing.)

REOUIRED SIGNATURX:

WMA pra—

Siz{mtnre of n member or ap anthorifed representative of a mamber,

(1 accordances with section 608 408¢%), Florida Statotes, the exec.utmn
oftthis document constitutes an affirmation under the pcmlnas of perjury
that the facts sisted herein are truo.)

B. Leslie Scharfman, Esq.

Typed or printed name of sishwe

Eillpg Fees:
£125.00 Filing Fee for Articles of Organization and Dcsngnntiun
of Registered Agent
$ 30.00 Certifled Copy (Optioznal)
$ 5.00 Certificate of Status (Optional)
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