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ARTICLES OF ORGANIZATION
- OF
| SEBRIEL LLC

The undersigned subsmbcr 6 1hcsﬁ Artie!es ar Grgemrzarion, a riatural persen ¢ompetent’
to contract, hereby forms g, hn:utcd ltablhty cdmpany undér the laws of the State of Florida,

ARTICLE ], NAME
‘The natne of the limited Jiability company is Setiriel LLC.
A u-'r@gu' ADDRESS

The. mallmg address: ar the pﬁncipal office: of the limited lability company i3
60 Edgewater Drive; Unit 9C, Coral Gables, Florida 33 153 and the street-nddress of the principal
office of the limited liability company is the same;

The streét address of the initial ragisiered office of the lintited Hability company is
Corporation: Service. Company, 1201 Hays Strest, Tallahassce, Flenda, 323014, and. the name of
the initial registered ngent-of the limited Tiability cumparxy a1, that address is Corporation Service

(“ompany .
 ARTICLEJiL. TERM OF EXISTENGE

This limited liability companiy i to exist-perpetunlly,

. Woung, Athori Reprasentatweof i Mcmbcr
Signm riiry oj‘n minber or anthartrad represetative. of @ member.

(in accordanee with Section 608:408(), Florida Statites, the éxeciition of this doeunient
constitutes an affirinatlon under the pmahles ofpequry that the faots. slmed Terein aré true.)
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CERTIFICATE OF DESIGNATION OF
gREGIsTERBB;AGﬁNTmEGIE‘TERBD OFFICE

PURSUANT TO THE PRQVISIONS OF. SECTION: 608.415 OR 608:307;

FLORIDA STATUTES, THE K UNDERSIGNED LIMITED LIABILITY

© COMPANY SUBMITS THE FOLLOWING STATEMENT [N DESIGNATING

- THE: Rgarsm&*&b OFFICE/ REGISTERED AGENT, IN' THE STATE OF
FLORIDA. - - ' - ' .

1. The uame of the liirited ability company is Sebriet LLC.
2 The name and addi-ess',of the rcgi;té;cd agent-and tiﬁﬁée,’ is:

Gofpératioh Service Eompany
. 1201 Hays Streef
‘Fallabgssee, Florida 32301

Having been napied as registered. agent 4nd fo accept. service- of process for the abuve-stated.
limited liabillly company ai the. place. designared in. thiy Certificate, ilis undérsigned fiereky.
accepiy the appolmiment as registered agany and agree 19 act in thiv.capacily. The wndersigned
Siirther agreds to-cohply etk ihe provisians of ull statinés réliting to.the prapei: aird complete
perjorifianed of its duties, and.is fnilici. with, arid accepis tie obligationy of Its position as
registered agent. o e T '

CORFORATICON SERVICE CGMPANY,
a Delawdre corporation’

By L HAlBO -
Frimt Wame: C

Ll gl s scptc_nibe:lff_,id‘lz
Tiver_. . Asst Vice President

Arhestim {7365797.)
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