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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: SH Interests LLC

.y

Nume of Limited Liability Company

The enclosed Articles of Qrganization and (ee(s) are submitted for fiting.

Plyusé return wll correspondence concerning this matler 16 1he following;

Joanne D, Flanagan

Numo of Person
IDF, LLC
Firm!/Company
340 Pamberwick Road
Addruss

Gruenwich, Ct D683

- "Cliy/Stule and Zip Code
behant@jdflaw.com

C-mul] wddress: {to be wsed Tor Tulure snnoal repert notidcation)

For further information soncerning this mutter, plewse call:

Teresa C, Bekan A 202 ) 869-0900

Name of Peeson Arcs Code & [aylime Telephons Number

Enclosed is a check for the following amount:

[[]$125.00 Filing Fee  [__1$130.00 Filing Fee & Dslss.oo Fiting Fee &  [X]%160.00 Filing Fee,

Certificate of Status Centified Copy
{agldiliunal copy is enclosed)

Cenificate of Status &
Cenlificd Copy

(additivoal copy is enchosed)

Mailing Address Street/Courier Address
Registratlon Section Reglsmatlon Section

Division of Corporations Division of Corporutions
P.Q. Box 6327 Clifton Building

Tallahassee, TL 32314 266] Executive Center Clrgle

Talizhassee, F1, 32301

FLOSZ- 01U C T Sysem Qrliae
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'D‘-\S‘ELCEE iARY OF STATE
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARSF* F LORIDA

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

SB Intorests LLC

(Must end with 1he words *Limited Liabidity Compuny, *1..1..€.." or "LLLC.™

ARTICLE 1) - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
477 South Rosemary Avenue, Suite 301 477 Svuth Rusemary Avenue, Suite 301
West Palm Beuch, FL 33400 West Palm Beech, FL 3340]

ARTICLE IH - Registered Agent, Registered Officy, & Registered Apent’s Signatare:
{The Limited Liskitly Company cunnot serve 18§18 0w Rogisiored Agent, You must designate on individusl or amosher
busingss enlity with an petive Floridu registmtian )

The name and the Florida street address of the registered sgent are:

Fhe Richman Group of Fiorida, Inc.

Name

477 Sumh Ruseinary Avenus Suite 501

Floridy street address (P.Q, Box NOI| acceplable)
West Palm Deach . 33401
City, State, and Zip

Having been named as regisiered agent and to accepi service of process for the above stated lintited
lability company at the place desiyrunted in this certificate, | hereby accept the appeiniment s
registered ugent and agree o act in this capacity. 1 further agree to comply with the provisions of aft
statuley relating to the proper, pecformance of my duties, and { am famitiar with and
aceept the obligations of mylpofil) gistered agent as provided for in Chapter 608, F.S..

By:

Rugimcrwn\ls\\slérawre {REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): e TADY (7
The name and address of cach Manager or Munaging Member is as follows: kafﬁ&g%hség‘}igggh

Title; Name¢ and Address;
"MGOR" = Manager
"MGRM" = Managing Membyr

MGRM Scott Richman
c/o 340 Pemberwick Road
Greenwich, CT 06831

MURM Biyyke Richan
c/a 340 Femberwick Roud
Greenwich, CT 06831

{Use antachmen! if necessary)

ARTICLY V; Effcctive date, if other than the date of filing: ACPTIONAL)
(I un elTective date is listed, the date must be specific and caanot be more than live busingsy days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE!:

# member vrin uuahuriz@;nmnw of # member,

(In ucgorgonce with section 608.408(3), Fleridu Swuutes, the exeuwion of this dogumen!
constilutes un k/Virmation under the penaltivs of perjury that the futs stated herein are trua.
I wm awuré that any false informelion submitted in a decurnent 1o the Repariment of State
constitutes # third degree felony &y provided for in s.817.155, F S.)

Juanne D, Flanapan

Signatuke

Typed or printed name of sipnee

Filing Feex:

S125.00 Filing Fee for Articles of Organization and Deglgnation
of Registered Agent

$ 30.00 Certified Copy (Ontionul)

§ S,00 Certifieare of Status (Optlonul}
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