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COVER LETTER

TO: New Filing Section
Division of Corporations

SFH Partners, LLC

Naine of Limited Ligbility Company

SURIJECT:

The enclosed Articies of Organization and fee(s) are submitted for Hling.

Please return ail correspondence concerning this matier w the following:

Emilia R. Akridge

Name of Person

Crown Holdings Group, LLC

Firm/Company

4828 Ashford Dunwoody Road, Suite 200

Addruss

Atlanta, GA 30338
Citv/State and Zip Code
eakridge@crownhgroup.com

E-mail address: (1o be used for future annual report notification)

For further intermation concerning this matter, please eall:

Emilia R. Akridge 770  391-1233

Name of Purson Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

512500 Fiking Fee (18120.00 Filing Fee & 18155.00 Fiiing Fec & Ci$160.00 Filing ¥ec,
Ceruficate of Staws Cenified Copy Cerificate of Status &
(addizional copy is enclosed) Certiticd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N, Monroe Strect, Suite $t0

Tallahassee, FL 32214 Tallahassee, FL 32303




ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1 - Name:

The name of the Limited Liability Company is:

SFH Partners, LLC

(Musi contain the words “Limited Liabihty Company, “L.L.C.," or “"LLC.")
ARTICLE 11 - Address:

The mailing sddress and street address of the principai office of the Limited Liabiliy Compuny is:

Principal Office Address:

4828 Ashford Dunwoady Rd., Ste 200

Mailing Address:
Allanta GA 30338

4828 Ashiord Dunwocdy Rd, Suite 200
Atlanta Georgla 30338

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature: #‘ .
{The Limited Liability Company cannot serve as its own Regisiered Agent. You nwsi designate an individual or 7
anather business entity with an netive Florida registiation.}

i
b=
The nume and tie Florida stecet addeess of the registeied agent are:

¢

Registered Agents Inc.

Name

7901 4th St N STE 300 o
Florida street address (P.0). Box NO'T acceptable) f"?':;;_l‘

St. Petersburg FL 33702
City i

State Zip
Having been named ax registered agent and to accem service of process for the above stated fimited lalility company ar the
place designaied in this certificaie, [ hereby aceept the appointinent as regisicred gyent and agree (o act in ihis capacity. [
Surther agree to comply with the provisions of all statwtes relating 1o the proper und complete pertormance of my duiies, and |
am familiar with and accept the obligadions of my pusition s registercd agent as provided for in Chapter 603, F.S..

Bt

Repiziered Agent’s Signature {(REQUIRED}

(CONTINUED)

2 W4 01 AR
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ARTICLE IV-

The name and address af cach person authorized to manage and contro! the Limited Lisbitity Company
it

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

Manager

Blair Schiossberg

4828 Ashiond Durwoody Rood. Suie 200
Adanta GA 36338

Manager

Moshe Manoah

4823 Auiidoee Dunveoodty Rond, Stig 200

AR

Emilia R. Akridge

4828 Ashford Ounwoody Road, Suite 200

Aliznta, GA 30338

(Ust atiwchment if necessary)

ARTICLE V: Effeciive date, if other than the date of filing:
the date of hiling.)

AOPTIONALY

2 wd 01 hwnut

L1

{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

ARTICLE VI: Other provisions, ifuny,

Note: [fthe date inseried in this block does nol meet the appiicable stutalory filing requirements, this date will not be listed as
the docament’s cifective date on the Departnent of State’s records.

REQUIRED SIGNATURE:

OS2 (bt

Signature of 3 member or an authorized representative of 3 member.

This document is exceuted in accoidance with section 605.0203 (1) (b). Florida Statutes

1 am aware that any false information submitied in o document to the Deparument of Stute
constitutes a third degree fefony as provided for in5.817.155, F.S.

Emilia R. Akridge

Typed or printed name of signee

Filine Fess:

$125.00 Filing Yee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Capy (Optional)

§  5.00 Certificate of S1atus (Optional)
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