CARLTQM FIELD TPA

04409/3010 12:83 FAX 8132294133

Divisiofof jons

orida Department of State

1/003
‘EESD \ ‘
I
Division of Corporations

Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as 2 cover sheet, Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

(((H10000080963 3)))

00 A

H100000809633ABC. .

Note; DO NOT hit the REVRESH/RELOATD bullon on your browser from this page.

SIAIQ

Accaunt Nama
Account Number
Phoneg :
Fax Number

Daing so will generatc another cover sheet. a N
— R .- — - _ — . D w
_ i —_ : : - = @
= 59
To: = E;E:
Division of Corporations UB T
rax Number (B50)E17-63863 DI
Er N
g R VY B
From: = T
: CARLTON FICLDS <@ I
e I
w

016077000355
(813)223 7000
(B13)229-1133 b

*sEnter the email address for this business entity to he used for future
annual report mailings. Fnter only one email addrcoss please. **

Email Address: jShO.P \Y 0 @ \ psCap ek oG ctnevs . Corn

FLORIDA LIMITED LIABILITY CO.

o

o © 25
ujp &N 58
2B SABH Partner, LLC
o < T e N — S —————
i o s [Curliﬁcate of Status | 0
O 1 =B Certified Co T 1 |
L Oo i Page Count 01
e = O

2 B !Estimated Charge I 5155.00 [

G, MCLEOD
Corporatc Filing pRul 2 2010 Help

=XAMINER

Clectroaic Filing Menu

https.//cfile.sunbiz.org/scripts/efilcovr.exe 04/09/2010




@002/003

© 044097210 12:53 FAX 8132294133 CARLTON FIELD TPA A

audit No. H10000080963 3

| ARTICLES OF ORGANIZATION
OF
SABII PARTNER, LL.C

The undersigned, as Lhe authorized representative of the organizing member of a bmited
l1ability company under the Florida Limited Liability Company Act, adopts the following A rticles

of Organization for such limitcd liability company (the “Company”):
ARTICLE I
Name
The name of the Company is SABH Partner, LLC.
ARTICLE Tl

Enitial Principal Office Street and Mailing Address

The Company’s mitial principél office strect address and mailing address is 41 Madison

Avenue, New York, NY 10010,

ARTICLE 11

Initial Registered Arent and Office

The strcet address of its initial registered office of the Company is 4221 West Boy Scout
Boulevard, Suitc 1000, Tampa, Florida, 33607 and the name of its initial registered agent at that

address is CFRA, LLC, a Florida limited liability company.

Dated this 9th day of April 2010.
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David P. Burkc, as Authorized Representative
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ACCEPTANCE BY REGISTERED AGENT
Having been named as registered agent and to accept service of process for the Comoany, at
the place designated as the regisicred olfice, the undcersigned hereby accepls the appointment as
registered agent and agrees to act in this capacity. The undersigned further agrees to comply with

the provisions of all statutes rclating to the proper and complete performance of its duties, and is
farmliar with and accepts the duties and obligations of its position as registered agent,

Dated this 9" day of April 2010

REGISTERED AGENT:

CFRA,LLC
a Florida limited liability company

Ry:

David P, Burke, Authorized Representative
of CFRA, LLC

16GGATTO.]




