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ARTICLES QR OUCANIZATION FOR FLORIDA LIMITED LIABILITY COMUPANY
ARFICLE I - Name:
The name of the Limited Liabiliy Company is:

SIFH Hoidings LLE

(Must end with the words “Linsited Labilily Company, “L.L.C..” or “LLC,")
ARTICLE 1] - Address;

The imailing addressand steeet wddress of the principal offive ol the Limited Lintibty Company is:

riscipal Offlee Addrioss:

Malting Adbdress:
3611 14h Avenue. Suite 409 3611 14th Avenpne, Suite 400
Bronklyn, MY 11218 Brooklyn, NY 1214

ARTICLE (11 - Regigtered Agent, Registered Olfice, & Registered Agent’s Signatures ) -
(The Limdted Labilily Compasy cannel serve as s own Registered Agent, You mast designate an individea) o

o
another. business entity with an active Florids regiswation} [;; senel
o ‘ . i-"q .y
The-same and the Floridn street address ol ihe registered agent are: o
] e muAnn
‘Vearp Services, LLC A w
Nape ] £
a4 3
5011 South Stae Read 7, Suite 108 Tt T
2 ;. ) . o wnt i ]
Flerida street dildress (2,0, Bos NOT acceptable) - '7;_;@»‘ PO
R . . S S IR
Davie FL 33314 pi
City Stae Zip

Huving heen rgmedd as regisiered agenitand o accepr seevice of process for the above stated limited Hability corpany at the
pace designatedin this Gertifiente, I heveheacoept the oppoinmient us registered agépt aad agiee 1o aet in this capacin, 1
Jerther agree to-conply Wit ihe-provisions of aif st tes rebating o vie propeand cumplete pingormanes af my duties, and 1
ani Jamilinrsvith and aceept he obligations of my position s regisicrod agent o pravided for in Chaprer 608, .8

(Yeh Ao

Registeredygent s Signatues (REQUIRED)

(CONTINUER)
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ARTICLE 1V-
The name and address of cach person authorized 1o manspe oy vonhol the Lmnlcd Lis \b:hiy Cump.mv:

Thie: ‘ N { Adldress:.
"AMBR™ = Authorized Momber.
"MGRY = Manager

AMBR Abraham Hoffinan _
3611 14th Avepue, Suite-400
Brooklyn, NY 1128 -
[$2]
Q I""..ﬁ:‘*’;'rﬁ
B 0 E ’}
m R [0y -
A E .‘ :.i:vf’ﬂhm:ﬁ
[ m - T
o T THD !.l ¥
e ) C
£ o
L e ia L T "'Q e
{Use attachment if necessary)
ARTICLE V: Effective date, if otlur thitn the Urle of, ﬁ]mg SAOPTIONALY

(IF an effective date is tisted, the date nust be specific and caiot be'more thap five business days prior ¢ or 90 days aﬂer
the dute of filing.)-

Note; 15 the dae inserted in this Block-toes not meet the applicnble siatatory ﬁlmg refuirements, this date will not be, IISlLd as
the, dacumer:t ‘5 ¢ffeclive date on-the Department of Stafe’s recards. : -

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: )
A P
Fay . PR
[WM ;Fi (4"’1...,
blg]inlurv uf 2 membérar an anthorized: repregentative of o member,
This document iy exvguted in .lwurdnnu. with geelion 603.0203.01 (b), Flogis Stalutes,

1 am awarg thal any false’information sabmitied io 2 ducumzst o the Departvein of Stawe
constituies  third degree felany ug provided For i s 817155, R.8.

'F:_xm_h Mqiso _

- Typed or printed name of signes

Ellicg Fees:.
:$125,00 Filing Fee for Articles of Qrganizition and Dossgualmn of Reglstcre.d Agent
'$ 30,00 Certilied Copy (Optional)
‘§ 500 Certllicateof Status (Optional)
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