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ARTICLFS OF ORCANIZATION FOR 1 LRIDA EIMITED LIABILITY COMPANY

ARTICLE } - Name:
The name ol the imited Liability Company s

SB DESIGN STUDLIO,LLC

(Musl s with the words ~Linited Liability Compuny, “L.5L.C."or *11.07)

ARTICLE TV - Addreas

Privcipa! Offlee Address: Mailing Address;
21230 NE 32 PLACE..

AVENTURA FF. 33180

21230 Ne 32 PLACE
AVENTURA FL__13_1_&Q_____. —

ARTICLE Il - Kegistered Agent, Registered Offiee, & Registered Agent’s Signsture;
{Tha Limited Liability Company cannol serve as it4 own Registerad Agent, You must designate an amjmdual o

Ihe muiling acddresds snct steeet address of e principad oltiee of the Timited Liability Company st

another business emiity with an active Florida repisteation,)

'he ninne and the Floride strewt sddress of the registensd agent arc:
SYLVIA BORUCHOWICZ

N.:mr

21230 NE 32 PLACE
“Florida steeet address (P.(S. Tox NOT secepluble)
AVENTURA l 33180
B City 7ip
Having heon naiect ax regisiered agem amd 1o aecept service of process for the abeve stared limired liablliy company bt

el plarce dosigretod in rids coriificate, § herely sceep! the apopohmtment as ragistered Ggent amd agrow 10 201 In this
rapocity. | frriber agree 1o comphe with the provizions of oll starutes relating (o the praper and complely pecformane
Ll * !

wf s dluetics, and § am familier wish und wecepr the vblistions of v pesitlon ox registered agent as provided for in

Chupter 515, M5
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ARTICLE 1V-
The nume and address ol giech peron authorizel w mouzgs and gontrol the Cimited §lanility Company:

Title: Namg and Address:
*AMBBRT  Awborired Member
MGR™ -~ Munuger
AMBR SYLVIA BORUCHOWICZ
0 Nk 32 PLACE

AVENTURA,FL. 33180

(Uxe otetensent iF neeessary)
ARTICLE Y: Eifeaive dine. i other than the gate of iting: . (QPTIONAL)

(If an effeetive date is Hstcd, the datc must be specific and cunnst he more than five business drys prior 1 ar ot days aftpr

the date of filing,)

ARTICLFE VI (ther provisions, ifomy.

REQUIRED SLGNATURE:

U aceondanee wi lorid !
constitutey an wllifation undee the penaltios of perjury thal the ficls stated herein are truc,
[ o awanse thaee aay false infoernution suhmitied in g document to the Department of Stue
vonstitules 2 third deggroe felony 2 provided forin s.817.135.F8)

SYLVIA BORUCHOWICS

Typed or printed nume of signec

Papec20f2

R150002321

TOTAL

71
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