To: Page 40f5
Division @@ Corporatio

Florida Department of State
Division of Corporations
Electranic Filing Cover Sheet

8481 From: Michelie Alverson

! of |

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H14000242033 3)))

IO 00 A A

H14000242033388CT

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Faz Number : (850)617-6383

From:

Account Name : GREENBERG TRAURIG (DRLANDG)
Account Number : 103731001374
Phane (407)418-2435
Fax Number r {(A07)420-55%09

a3

**Cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,*¥

Email Address:

FLORIDA LIMITFD LIABILITY CO

. A&A SIB Holdings, LL.C

[ e e
O 22w ‘Certiﬁcate of Status
Lamd e eyt it -
LS iz [Certified Copy I
It =R =,
e B mE@ |Page Count 01
-t B -
Ll s wOE |Estimated Charge $160.00
s - uig’f-{ -
- L TE
Wl o o

o [EN L)
X %‘i

- om= — -

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 10/15/2014

A Betttanenn NCT & MK



To:

Page S5of 5

2014-10-15 16;36:46 EDT F ‘ ]io@{gaam From: Michelle Alverson

ogig OCT 1S M T: 45

ARTICLES OF ORGANIZATION
OF
AXA SIBRHOLDINGS, LLC
a Florida limited liability company

ARTICLE |- Name; The name of the Limited Liability-Company is:
AdA SIBTIOLDINGS, LLC

ARTICLE ¥} - Address:  The nuiliug addiess and sireen uddress of the principal-office of the Limited
Liuhility Company is:

2050 NE 188" Streas
Unit 337
Avenun s, Flaida 33180

ARTICLE Il - Management; The. Limited Liability Company-is o manager- nuinaged company.
ARTICLE.1V - Registered Agent. Registered Office and Repistered Agent's Signature:
The name and the Florida streel address of the registered agent are:,

Name: Asaf Horesh

Address; 2950 NE 188" Swent
Unit 337
Aventua, Florida 33180

“ Having been named as registered agent and 1o accept service of process for the above stkued . IR
fimited fiabitine: company ot the place designated in tus certificate. 1 hereby accepr the ’
(I‘ppummit‘m as registered pgent und dgree o actinthis capacity,  further agree w comply with.
the provisions of all statwes relating 1 the prupc r and complete performanceof iny dusies..and
ant finiticr with-and aceept the olligaiionsof my prm‘non as. register Mmzcm tix provide of for in ) .

L Chapter 603, F.5.. . . .

(:gé\

chisﬁﬁe’d Agent’s Signature

-

Signature of © memBSr or an authorized representative.ol'a member

Un wecordunce with section 605020313}, Florida Swatuees. 1he
execution. of this document constitutes an affinmation wnder the
penalties of perjury That the fucte stated beretn are true. 1 amr aware
that any false information submitted in & document to the
Deparlment.ol State constitutes.u third degree felony-as provided for
in section 817,153, F.S.)

Aspf Horesh

Typed or printed name of signor



