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ARTICLES OF ORGANIZATION
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SFI. PROPS LLC

ARTICLET
Fiability Company™).
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‘The name of the limited lability compuny formed hereby is SFLPROPS LLC (thc “le.ltcd

ARTICLE I -
The duration of the Limitcd Liability Company shall be perpetual

ARTICLE HI
follows:

The principal office und mailing address of tlj;e Timited Liability Company shall be as

1395 Brickell Avenue, 14" Floor

ih
—Wami-Florda33434—

ARTICLLE IV
Florida are as follows:

The Registered Agent of the Limited Llablhty Lompany and his street address in the State of

Fabian A. Pal, Eag

1395 Brickell Avenue, 141h Iloor
Miami, Florida 33131
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ARTICLEY
The Limited Liability Company shall be munngcr—rrfanuged. The name and address of the
initial Manager is as follows: =
Terra Invest 6 LLC 2:
1395 Brickell Avenue, 14" Floor : BT

Miaimi, Florida 33131 /
Fabian . fa] o e
a3 Au orl?f,ed Representative of the Mombers ™~

STATE OF FLORIDA )
COUNTY Of MIAMI-DADE )
BLFORE ME personally appeared Fabian A Pal, as Authorized Representative of the

Members, ho is personally known te me, or [J who produced
as identification, to be (he person who executed the mrcgomg Articles of Org g,unmmon

NWITN ESS“mnmﬁmhmelwmwMMWlﬂn@ﬁﬁay of

November, 2013. :

@‘:vl'\"‘.‘b?“b JUDUHD FDDMM ( ,\ P
. W WY COMMISSION # FF 04129 Nmuf Pu
EXPIAES: Octaber 18, 2017 Prinl/Name: u‘UP{f TN D Aebusy

o
ProresAT DRI Bty S My Comumission expires: __ {0 t/ Lﬁ;/ 20013
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT

AND ACCEPTANCE OF DESIGNATION

!
Pursuant 1o the provisions of Section 608.415, Flmida Statutes, the undersigned limited
liability company organized under the laws of the slale ul'Fluﬁ‘idu, subnits the following statement in
designating its Registcred Office and Registered Agent in the State of Floridu:

1. The name ol the limiled liability compuny is SFI;: PROPS LLC,

2. The name and address of the Registered Agent and Otfice is:
Fabian A, Pal, Esq, J
1395 Brickell Avenue, 14th Floor

Miami, I'lorida 33131

Having been named as Registered Agent and to accepl service ol process for the above stured
limited liability company at the place designated in the Ceitificate, T hereby accep! the appoiniment

as Registered Agent and agree to act in this capacity. | further agree to comply with the provisions
of all Statutes relating to the proper and complete performance of my dutics, and am familiar with

and accept the obligations of my position as Registered Agend.

4 e
Fabian 7 al, Registered Apent

pate: . Nyv, 2{ . 2.0, &
SFL PROPS LYC J e
By:
o
Authorized Representative T
f the Members e
-
3 . (]
(S
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