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ARTICLESOF ORGANIZATIONFORFLORIDA LINTTED HIABILITYCOMPANY

ARTICLE I - Name: ) .
The name efthe qmilctl Liability Compant is:

SBEF Holdinps. LLC

(Must cuntzan the words “Limited Liability Company, “L.L.C.7or "LLC.™}

ARTICLE IT - Address:
The mailing address and street address of the principal offiee of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
1 560 Sawerass Corparaw Parkway, 4th FLR
Suorise, 'L 33323

1560 Sawgrass Corporate Parkway, uh FLR
Sunrise, FL 33323

ARTICLE 1§ - Repistered Apent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liabitity Company cannot serve us its own Registered Agent. You must desipnate an individual or

another husiness eotity with an active Fiorida registration.)

The name and the Florida street address of the registered agent are:

Veorp Services, LLC
Name

5011 Sownh State Road 7. Suite 106
Ilorida street address (1.0, Box XOT acceptable)

Davic FL 3334
City State Aip
Having been namedas registered agent and to avcepr service of process for the above stufed liniied labilitycompany i the

place designated i iins ecrtificate, hereby acceptthe appointment as registered agent und agree 1o act in this capacite. [
Jurther agree o comply with the provisions of ull siandes releting lo the proper ad complete performanee of nv dutics. and 1

am familiar with and accepr the obliguations of mv pesitionasregisiered agent us providedfor in Chapiler 603, F.5..

Repistered Agent's Signature (REQGUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person eathorized to manage and control the Limiied Liability Company:

Tithe: Name; _

"AMBR" = Authorized Member

"MGR" = Manager

MGR Solnmon Eisenberg
1560 Saweruss Corporate Parkwav, th FLR
Suprise, FL 33323

{Usc anachment if necessary)

ARTICLE V: liftective date. it other than the date ot filing: AOPTIONAL)
(If 2n effective date is listed, the date must be specific and eannot he more than Nive business days prior to or 90 days after
the date of filing.)

Note: 17 the date inserted in this block dows not ect the applicable statatory Bling requirctients, this date will not be lisied as
tie docunient’s effective dute on the Department of State's records,

ARTICLEVE: Other provisions, ifany.

REQUIRED SIGNATURE:

Signuture of s member or an authorized representative of v member.,
This document is exceuted in gecordance witlisection 605.0203 (1) (b), Flenda Sinndes.
! o sware that any filse mformation submitied in a documet to the Departinent of State
constinnes a third degree felony as provided for in s 817155 F.8,

Reoce Luke

Typed or printed name of signee

$125.010 Filing Fee for Articles of OQrganization and Designation of Reglstered Agent
§ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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