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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
SECKRETARY OF STATE
TALLARASSEE £

ARTICLE | - Name:
The name of the Lumited Liability Company is:

SF 1931 Jefferson LLC
(Must end with the words “Limited Liability Company, *L.L.C.." or "LLC.")

ARTICLE I - Address:
The mailing address and strect address of the principal ottice of the Limited Liability Company is:

Mailing Address:

213 Holidav Drive
Hallandale Beach, FL 33009

Principal Office Address:

213 Holiday Drive
Hallandale Beach, FL 33009

ARTICLE 111l - Registered Agent, Registered (MTice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business enfity with an active Florida registration.)

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

Marcela Dafna
Name

213 Holiday Drive
Florida street address (P.O. Box NOT acceptable)
33009
Zip

Hallandalc Beach FL
City State

Having been named as registered agent and 1o accepl service of process for the above siated limited hability compan)y at the

place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to acr in this capaciry. |
Surther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and {

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

/S/ Marcela Dafna
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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B: 3/3
ARTICLE V-
The name and address of ezch person authorized to manage and control the Limited Liability Company:
'I""h.- _:‘"nln ill"j aihl ress;
"AMBR” = Authorized Mcmber
"MGR" = Manager
"AMBR" Marccla Datna
213 Holiday Drive
Hallandale Beach. FL 33009
N [N ]
w3
S 2
= = 1
Y a7 ey
T2L Ny e
g S )
in " {3
Go B i
Dy D
i —
— o
~Z
{Usc attachinent if nccessary) m

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)

(I sn cffective date is fisted, the date must be specific and cannut be more than five business days prior to or 90 days after

the date of iling.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as

the document s effective date on the Department of State’s records,

ARTICLE Vi: Other provisions, if any.

KEQUIRED SIGNATURE:
IS/ Marcela Dafna

Signature of & member or an authorized representative of 3 member.
This document is exceuted i accordance with section 605.0203 (1) {(b), Florida Statutces.
} am aware that any falsc information submutted in a document to the Department of State
constiutes a third degree felony as provided for in s.817.155. F.5.

Marcela Dafna

Typed or printed name of signee

N (Tann

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy {Optional)

S 5.00 Certificate of Status {Optional}
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