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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SK Financial Management, LLC

(Mt end with the words “Limited Liabllity Company, “L.L.C," or “LLC.")

ARTICLE TI - Address:
The mailing address end strect address of the prineipal office of the Litnited Liability Company is:

Prineipal Office Address; Mailing Address:

2200 Biscayne Boulavard 2200 Biscayns Boulevard
Miami, FLL 33137 Ylaml, FL 33137

ARTICLE ITI - Registered Agent, Ragistered Office, & Registered Agent’s Signatupd: 53
(Tho Limited Lisbility Corapany cannot sarve aa fts own Regirtered Ageat. You must designate an individual or anedhers: 52
. business entity with an setive Flerida regiseration ) ; g z
=
The name and the Florida strect address of the registered agent are; §§ -*x
NRAI Services, Inc. ’%:3 -
Name L2
_ . . s K
2731 Executive Park Drive, Suite 4 o @
Florida streat address (P.O. Box NOT acceptable} =5 g
]
Weston gy, 33331
City, Statc, and Zip

Having been named as registered agemt and to accept service of process for the above stated iimited
ltability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agrea 1o comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, and I om fomiliar with and
daccept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

~
-

by

Regisiored Agent's Sighature (REQUIRED)
Diape L. Flanagan, Asst. Secretary

(CONTINUED)
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ARTICLE 1V~ Manager(s) or Managing Member(s):
The name and address of each Manager or Menaging Member is as follows:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Momber
MGR David B, Smith
2200 Biscayne Boulavard
Miari, FL 33137
MGR Martin Kalb B ¢
333 8, E. 2nd Avenuo =T RS
Miaml, FL 33131 23 = T
”3.1(3 - i
= ! ;
b= A= m
“+3 i x {“‘"")
v LAt
25 ¥
=1as ﬂ
=
(Use attachment If necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be gpecific and cannot be more than five business days prior.
ta or 90 days ofter the date of filing.)

REQUIRED SIGNATURE:

er or an authorized representative of 8 mamber,

(In aceordance with section 608.4035(3), Florida Stattes, the execution of this document
constitutes an affirmation under the penalties of perjury. that the facts atated herein are true,
1 am aware thet any false information submitted in a doéument w the Department of State
constitutes a third degree folony as provided for in 5.817.155, F.5.)

Sharon Christenbury, Authorized Representative
Typed or printed name of signee

Filine Feey;

$125.00 Fling Fee for Articles of Organization z2ud Designation
of Registored Agent ’

§ 30.00 Certilied Copy (Optionsl)

£ 200 Certificate of Statua (Optional)
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