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COVER LETTER

TO: New Filing Section
Division of Corporations

SFPB Group 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filine.
Please return all correspondence concerning this matter 1o the following:

Tristian Watker

Name of Person

SFBP Group

Firm/Company

2423 SW 14 Tth Ave

Address

Miami, FI 33§83

City/State and Zip Code
info@sotloridapropertybuyers.com

E-mail address: (1o he used for future annual report notitication)

For turther information concerning this matter, please call:

Tristian Walker 305 239-7001
at( )
Name ol Person Area Code Bastime Telephone Number

Enclosed is a cheek for the tollowing amount:

DSIESA()(} Filing Fee SIS0.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Centiticate of Status Certitied Copy Certificate of Status &
fadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporatiung
P.O Box 6327 Clifton Building
Tallzhassee, F1L 33314 2661 Exceutive Center Cirele

Talluhassee. FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE D - Name:

The name of the Limited Liability Company is:

SFPB Group LLC.

{Must contain the words “Limited Liability Company, “L.1..C

LWLC Tor LT
ARTICLE IT - Address:
Fhe mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

r——

Mailing Address:
2423 5W {47th Ave 2425 SWOTATth Ave
Miam, FI 33183 Miami, FIL 33185

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration, )

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

Reuistered Avents Inc.

Name

7901 4th St N STE 300

Florida street address (P.O. Box NQT acceptable)

Si. Petersbure Fl. 33702
City State Zip

Heving been named as registered agent and to accept service of pracess for the above stated ntited fiabil Vv compeany el the
place designated in this cortificate, D hereby aceept the appointment as regisiervd egenr and agree o aei in this copacit. |
Jurther agree to complewith the provisions of afl statuies relating ro the proper and vonplete performance of my dities, and |
am fomiliar with end aceept the obligations of ny position as registered agent ax provided for in Chaprer 603, 1.8

Bee

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

|G Wd e 100 6N



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:
I‘ill’:' . L H > kM

"AMBR"” = Authorized Member
"MGR” = Manager

AMBR Tristian Walker
24733 5W [ 47th Ave
Miam. FI 33183

ANMBR Melinda Childs
7730 Okeechobee BLVIY Ste 4-377
West Palin Beach, FI 33411

(Use anachment if necessary)

ARTICLEV: Effective date. if other than the date of filing: A(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable stawnory ffing requireinents. this date wili not be listed as
the document’s effective date on the Department of Stite's records,

ARTICLE VI Other provisions. ifany.

r— -
Wher o ah autherized representative of a member.,
Alted in accordance with section 603.0203 (1) (b, Florida Statutes.

alse information submitied in a document to the Depariment of State
gree felony as provided for ins.817.135. F 8,

tes a third de

Fristian Walker

Typed ar printed name of signee

o Feey-
5.0 Filing Fee for Articles of Organization and Designation of Registered Agent
0.1 Certificd Copy (Optional)
3 500 Certificate of Status (Optional)

si2
$3



