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MESSAGE:
Please file the attached Articlee of Organization for Property
Manager SB, LLC.

PLEASE NOTIFY US IMMEDIATELY IF ALL PAGES WTERE NOT RECEIVED AT 561.483.7000
Fax OPIERATOR: FIRST ATTEMPT:

SECOND ATTEMPT:
Tue INFORMATION CONTAINED IN THIS TRANSMISSION [s ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTLAL.
For Tue Usg Or TUe INDIVIDUAL Ol ENTITY NAMED ABOVE,

I't Is INTENBEDR
Boca Raron

ARE HEREBY NOTIFIED THAT ANY INSSEMINATION, DISTRTRUTION OR Copry OF TS COMMIUNICATION 18 STRICTLY PROFMITED,
Fr LAUDERDALE

Ir TuE REaper Or Tius Is NoT TiE INTENDED RECWIENT, YOU
IF You Have RECEvED Tins COMMUNICATION IN KRROR, PLEASE IMMEDIATELY NOTIFY Us BY TELEPUONE AND RETURN THE
ORIGINAL MESSAGE T'0 Us AT THE ABOVE ADDRESS VIA THE LS, POSTAL SERVICE. THANK YouU.

Miaml OQKLANDO TALLAUASSEE TaMEA

WEST 'ALM BEACH
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ARTICLES OF ORGANIZATION D 2
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PROPERTY MANAGER SB, LLC Faed 7
) o
The undersigned does hereby subscribe to, acknowledge and file the following -‘ﬂ‘:,, o]
Articles of Organization for the purpose of creating a limited liability company under the %:}:}. -
laws of the State of Florida. Eclld

ARTICLEI
The name of the limited liability company shall be: Property Manager SB, LLC.
ARTICLE I
- The street address of the principal office of the limited liability company shall be
7777 Glades Road, Suite 300, Boca Raton, Florida 33434, with the privilege of having its
offices and branch offices at other places within or without the State of Florida.
ARTICLE I
The initial registered office of this limited liability company is 7777 Glades Road,
Suite 300, Boca Raton, Florida 33434, The initial registered agent at that address is BCRA,
LLC, a Florida limited liability compary.
ARTICLEIV

This limited liability company shal! commence ifs existence as of the execution
hereof, and shall exisl perpetually thereafter unless sooner dissolved,

IN WITN WHEREOF, the undersigned has executed these Articles of
Organization this y of June, 2009,

-

Nina S. Gordon, Authorized Representative

Fax Audit Number:; H“9°°.°3-33"’-.7 53




Bo/BR/B9 16:14:38

Broad and Cassel->

85A-617-6301

RightFax Page HB4
L | HG9000138275 3
Fax Audit Number: B L

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the limited liability
company referenced below submits the following statement in designating the registered
office/registered agent, in the State of Florida.
' 4 ()
: EALT = :
FIRST -- The name of the limited liability company is: r\; C;% ‘Ei -:S}.
= A !
™M
PROPERTY MANAGER SB, LLC v % 5 T
. VL { N o
SECOND - The name and address of the registered agent and office is: e & o) .
N . PR |
: BCRA, LLC o4
o 7777 Glades Road, Suite 300 T4 L
Boca Raton, Florida 33434 g’“
Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place desipnated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am femiliar with and accept the obligations of my position as registered
agent,
' Dated thi@‘_)\day of June, 2009

BCRA, LLC,

a Florida limpited Liability company

AE2R-TTE2-1955.1
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