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ARTICLES OF ORGANIZATION
OF
SIBA Propetties, LLC

ARTICLE1

The name of the limited liability company formed hereby is SIBA Properties, L1.C (the
“Limired Liability Company®).

ARTICLE 1T
The duration of the Limited Liability Company shall be perpetual.
ARTICLEIN

The principal office and mailing address of the Limited Liability Compuny shall bo as
follows:

18331 Pines Bivd, #260
Pembroke Pines, FL 33020 }

ARTICLE IV

The Registered Agent of the Limited Liability Company and his street address in the
Stale of Florida are as follows:

Kristen M. Lyncti, Esq.

1393 Brickell Avenue, |4th Floor
Miami, Florida 33131

Audit No. H15000166901 3
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ARTICLEV

The Limited Liability Company shall be manager-managed. The name and address of the
imitial Manager is as follows:

Bred Brelage
18331 Pines Blvd, #260
Fembroke Pines, FL 33029

Bru.d Brdage "-’-.._. ...... Y
as Authorized Reprasentative of the Member

STATE OF FLORIDA }
)
COUNTY OF BROWARD 3
REFORE ME personally appeared Brad Brelage, ag Authorized Representative of the

Members, [0 who is personally known to me, or JX whn produced

Y0 o DLrvns A as identification, to be the person wha executed the foregoing
Articles of Organization.

TN WITNESS WHEREOF 1 bave hereunto sgt my band and official seal this 7

day
of July, 2015. | (/ () '
Wi, ' f{ N é) L)
¢‘\‘<.,§ WS- ,_C_:@Og/,"' ,,,,,,, 2, A
F L a0TAR Sy Notary P Pokiic
5 é.-" 0% anN;z,rz f e v Cf_beNO
E :: Augzggr;moEgg:?s's = My C[ﬁj inission exptres: 3'7/ g
T (o No-FFideszz 3
AT
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT
AND ACCEPTANCE OF DESIGNATION

Purswant to the provisions of Section 605.0113, Florida Stlutes, the undersigned limited
liability company organized under lhe laws of the state of Florida, submity the following
statement in designating its Registered Office and Rogistered Agent in the State of Tlerida;

1. The name of the limited liability company is SIBA Properties, LLC.
2. The name and address of the Registered Agent and Office is:

Kristen M, Lynch. Esq.
1395 Brickell Avenue, 14th Flooy
Miami, Florida 33131

Having been named os Registered Agent and to accept service of process for the above
stated limited liability company at the place designated in this Certificate, 1 hercby accept the
appointment as Registored Agent and agree to act in this capacily. 1 further agree to comply with
the provisions of all Statutes relating to the proper and complete performance of my dutics, and 1
am familiar with and accept the obligations of miy position as Reg:srered Agent as provided for
in Chapter 605, F.S.

Mife, Repistered Agent

Date: .SUD'% SJ', Aoy

SIBA Troperties, LLC

By, - .
Brad Brelage,
as Authorized Representative
of the Members
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