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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

_ SGBK HOLDINGS LLC
(Mdust end with the words “Limited Lisbility Company,” “L.L.C.." or "LLC.™

ARTICLE 1T - Address;
The meiling address and street address of the principal office of the Limited Liability Company is:

Principal che Address: Mailing Address;

M&dﬂtﬂlﬁ&hﬂ'ﬂ_ﬂ_ 1430 North Federst Highway
Fort Lauderdale Floride 33304 Eort) audendale Flordda 33304

ARTICLE IYI - Registered Agent, Repistered Offtce, & Registered Agent’s Signature:
(The Limitsd Liabikity Compury cannot serve a3 its own Registered Agent. You muyt designate an fodividual or aleE e

tipinets entity witk an active Flotids rogistration.} - 8’
_ 54 Bt
The name and the Florida street addrese of the registered agent ars: g?ﬁ g
' P
Steven Cameron g;’fa -
Mame <
™My Izb
. i
1430 North Federal Highway = en -
Florida street address (P.Q. Box NOT acceptble) 2 w
=
Fort Lauderdale, Floridg, 7y Qe o~

City, State, and Zip

Having bee: named as ragistered agem: and lo aceept service of process for the above stated limited
Hability company at the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree fo act in this capacity. ! further agree to comply with the provisions of all
Seaturas relating o the proper and complete performance of ny duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S..

%W

Registered Agant's Signanre (REQUIRED)

(CONTINUED) 4
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is ag follows:

Title: ' Name and Addrcss':
*MGR" = Manager
"MGEM" = Managing Membay
MGR - David Saleski
. | -
Fort | atderdsle Fiorida 33304
MGR . Steven Cameron
4430 Nerth Federal Highway .
Eort i audardale, Florida 33304
MGR Sharon.Jopes
430 North Federal Highway. ...
Enrt Lauderdale Florida 33304
(Use attachment if necessary)
ARTICLEV: Effective dats; if other than the date of filing: : . (OFTIONAL)

(If a0 effective date s listed, the date must be specific and cagnot be more thuan five business dayy prior
to or 90 days after the date of filing.) '

REQUIRED SIGNATURE:
@z—{. G-W-l.-u-o-y_

Signature of » uember or an avthorized represeacative of 3 member.

{In accordance with section §08.408(3), Flatida Statutes, the axecution

of this document constifutes o affirmation umder the penalties of perjury Ben o
that the facts swated herein are tnie,) e W
Steven Cameron J:; aoe
Typed or primied name o Gignee 35 =i L
Fliing Fees: 3’1 g :
s
$125.00 Filing Fee for Articles of Organization snd Designation Mg 2w
of Reglstered Agent nT X
$ 30.00 Certified Copy (Optional) S v @
5 5.00 Cerviftonte ol Stacns (Optioual) 2 gy
. S5
=M
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