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@ ARTICLES OF ORGANIZATION FOR|
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]
Namg

The name of the Limited Liability Company is:
SENBACLIC

ARTICLE I
Addrese

The mailing address and street address of the principal office of the Limited Liability Company is:

16375 NE 18% Avenue, Suite 300
North Miami Beach, FL 33162

ARTICLE 11
Registered Apent, Registered Office & tered Agent's Sienature

The name and the Florida street address ofthe registered agent are:

IR Shaplro
16375 NE 18" Avenue, Suite 228
North Miami Beach, FL 33162

- Having been named as Ragistered Agent and ta avcept service of process for the above stated Limitad Liability Company at the
place designated in this Cerdificate, I hereby aceept the appointment a5 Registered Agens and agrae to act in this capacity. ]
* further agroa (o comply with the provisions of all statutes relating to the proper and complets performance of ey duties, ond )

e am Familiar with and accept the obligations of my pesition %

Ira R. Shaptfh, Registered Agent'
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Management

The Limited Liability Company is to be menaged by one or more managers and is, thercfore, a
roanager - managed company. The names of the managers are as follows:

Ann J. Gordon
16375 NE 18™ Avenue, Suite 300
North Miami Beach, FL 33162

M M
AN};Z GORDON, Manager

W /s i
Date: 2011

(Tr accordance with Seotion G08.408(3), Florida Statutss, the eecution of this document constitures an affirmation undey the
penaldies of perfury that the facts stated harain are irue.)
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