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ARTICLES O ORGANIZATICN FOR FLORIDA LIMITED LIABILITY CONIPANY

ARTICLE I - Namet
The name of the Limited Liabllity Company js:

Sobe Brooke Davelopment, LLC
(Must contaln the words “Limited Liabllity Company, “L.L.C.," or “LLC,")

ARTICLE 11 - Addyess:
The mailing address and sireet address of the principal office of ths Limitsd Linbllity Company is:
Mniting Adcres:

Princiopl Oftice Address: .
4196 8, Douglas Road

4196 S. Douiglas Read
Miami, FL 33133 Miami, FL. 33133

ARTICLE I - Registered Agont, Reglstarsd Offico, & 'Registored Agent's Slgnature
(The Limited Liabilily Company ¢annol serve as its own Registered Agenl, You inust designate an individual or

another business entity with an active Florida registration.)

The name and the Florlda street address of the registered agont nre:
C T Corporation Systein

MName
1200 South Pine Island Road
Florida sirest address (P.O. Box NOT acceplable)
Plantatlon, Florida 33324
State Zip

City
Heving bean namned as registored agent aml o accept survice of process for the above stated limited liabillly company at the
Place doesignated in this cerilficate, 1 hereby accs, el ax registered agent and agres to ocl in this capacity. T
Jurthor agres fo comiply with lha provisions of aff stanites relating to the proper and complets performance of wy duttes, and !
am famillar with asd accept the ebligations of My position as registered agent as provided.for in Chapter 603, F.3. _
atigh System peter F, SOUzZ&’
tant Secretary

eggistered Agent®s Signaturs (REQUIRED)

By:

(CONTINUED)
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ARTICLE LV-

The anmo and addresa of esch person sutborized 10 manage and control the Limited Liability Company:

. Naws.and Addresa
"AMBR" = Authorized Member

"MGR"* =~ Manager

AMBR

Sobe Brooks Studlos, LLC
4196 8. Douglas Road
Migmi, FL. 33133

{Use attachment if nocessary)

ARTICLE V1 Eftective date, if other than tho date of fling:

: (CPTIONAL)
(It an effoctive dato la listed, the date niust bo specific nnd eansof be more than five business days prios to or 90 days after
lre date of flling.)

the document’s effectivo date.on ths Depariment of State’s records.

Note: Ifthe date insented In this block does not meet the applicable statutory filing raquirements, this dute will not be listed ay
ARTICLE VIi Other provislons, ifetiy.

REQUIREDR SIGNAT{/RE:!

M»»-e../

Signature of A member or an authorized represantativa of a member,

his document |s executed In accordance with section 503,020 (1) (b), Florido Statutes,
T am aware that any false information submitted in s document to the Department of Stato
constititten a third degreo felony as provided for In 3,817,155, F.S,

_ Justin L. Shaner, Maneger, Sobe Brooke Shudios, LLC
Typed or printed namo of signee

, Elllng Feea;

$123.00 Filing Feo for Articles of Ornnization and Deaignation of Registered Agent
§ 30.00 Certifled Copy (Optional)

§ 5.00 Certifleato of Btatuz (Optlonsl)
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