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ARTICLES UF URGANIZATION
OF
8G) CAPITAL LLC

THE UNDERSIGNED, being Tegal age and in order to form a Limitex Liabitity Company
under and pursuant 1o the provisions of the Florida Statutes, does hereby adopt the following
Articles of Organization:

FIRST: The name of the Limited Liability Company is

| $G) CAPITAL LLC

! i
SECOND: (a) The principal place of business of this Limited Liability Company shail be
ocated at the following address:

10723 Southwest 104th Street
Miami, Fiorida 33176

SECOND: (b) The mailing address of the Limited Liability Company shall be located at the
following address:
¢/0 The Goodman Group

16 North Main Street
Marlboro, New Jersey 07746

THIRD: The address of the initia) registered office of this Limited Liability Compangand the
[ o

name of the registered agent at said address are: == 2
o

Joyce Goodman-Guenther P =

10723 Southwest 104th Street B =

Miami Florida 33176 Az o
: m-<
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IN WITNESS WHEREQF, the undersigned, in accordance with Section 608.408(3) Cod

Florida Statutes, hereby affirms onder the penalties of perjury that the facts stated hes€in are
true on January 27, 2039 :

.\
zed Representative

a3itd




CERTIFICATS OF DESIGNATION
OF
REGISTERED AGENT AND RBGISTERED OFFICE
o¥
SGJ CAPITAL LLC

Pursvant to the provisions of Section 608.415 or 608,507 of the Florida Statutes, the
undersigned Limvited Liability Company submits the following statement to designate a
registered office and registered agent in the Sutc of Florida:
* WIRST: The neme of the Limited Liabifity Compary i3
8G) CAMITAL LLC

SECOND: The name and the Florida street address of the registared agent arc:

¥ Goodman-Coenther
10723 Southwest 104th Sereet
Miami, Florida 33176

Having been named a5 registered agent and to accept serviee of process for the abave stated
Limited Liabitity Companty at the place desigrated in these Articles of Organization, | hereby
accept the ent a3 registered agent and sgree w act in this capacity, and T further agrec
to comply with the provisioas of all Statutes relating to the proper and complete performance
aof my dutiss, and [ am familiar with and the dutiex and obligattons of my position ay
registered agemt a5 provided for in Chapter 608, F.S.

DATED: .:Lg G 4{ 2 7.2009
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