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ARTICLES OF ORGANTZATION FOR FLORIDA TIMITEDTIARH TTY COMPANY
ARTICLET - Name:

The name of the Eimited Liability Company is:
SBR ADVISORS LIL.C

ARTICLE 11 - Address:

(Must end with the words “Lnated Liability Company, “L.L.C.." er "LLC.")

The wailing addeess and steet addiess of the principal office of the Lionted Linbility Conpanyis:

Principal Office Address:

1440 STEINER ST. APT. H

Mailine Address:
SAN FRANCISCO, CA 94115

F440 STEINER ST. APT. 11
SAN FRANCISCO, CA 941 (5

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

o L. - gt . - 1 - . -
{The Litnited Liability Company cannot serve as s own Regisiered Agent, You must desiguate an individuai or
agother husiness entity with an active Flouda registiation.}

The une and e Florda stect addiess of the registered agent at

INTERSTATE AGENT SERVICES LLC

Nine

FS40 GLENWAY DRIVE

o WY 8 FELRA

i
Florida sueet addiess (P.O. Box XOT acceptable) p-:y
TALLAHASSEE ElL. 32301
Cuy State

Lip
Having been named as regisiered agent and 1o accept service of, process Jor the abave stated limited liability company af the
place designated in this certificote, | hereby accept the appointmien! os registered agent and agree 1o act in this capacin. [

Surther agree 1o comph with the provisions of afl stanues relating 1o the proper and complere performance of my duties, and [
.y . . - ) . 1 . - .
am familiar with and accept the obligations of my position as regislered agem as provided for in Caapier 603, F 5.

e

Registered Agent’s Signatre (REQUm

(CONTINUED)
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ARTICLE [V-

‘The name and address of cach person avtherized to

Title:

"AMBR" =

"MGR" =
MGRM

Authorized Member
Manuger

{Use attachuwem if necessary)

ARTICLE V: Effective date. if other than the date of filing:
(If an effective dute is listed, the date must be specific and cannot e more than five business days prior to or 30 days afrer

the date of filing.}

Note: If the daie inserted in this block does not meet the appllcab]e statutory filing requirements, this date will not be listed as

manage and controd the Limited Lishility Company:

‘E:IIB :aod Address:

SUZANNE KARVOUNIS
1440 STEINER ST, APT. 1)
SAN FRANCISCO, CA 94115

AOPTIONAL)

the docwment’s effective date on the Department of State’s records.

ARTICLE VT: Gther provisions. if any.

5O EA N LT LT

e e

REOUIRED SIGNATURE:

—
>
=
e
cRiber AR AutrZEdTe frittitia Al T RTTD 3
This document is encmed in accordancc with section 605.0203 (1) (b), Florida Statutes. m J.
I am aware that any false mformm:on subinitted in o Jocument to the Department of S:.a!c‘-’
constitutes a third degree felony as provided for in s.817.155, E.S, m
"
SUZANNE KARVOUNIS ~ u
Typed or printed name of signee = -_—;
=
i —————— T ™
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