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ARTICLESOP ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

ARTICLE I - Name:
I'he name of the Limited Liability Company is:

SBP Development L1LC B
{Must contain the words “Limited Liubikily Company, "L.L.C."or "LLC ™)

ARTICLF L - Address:
The mziling address and sirect address of the principal vifice of the Limired Linbility Company is:

Principal Office Address: Mailing Address:
202 Phipps Plaza 202 Phipps Pluzy
Paim Beach. F1. 13480 Paim Deach, FL 33430

ARTICLE II1 - Regivtered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannat serve as its own Registered Agent, You must designale an individuai or

another business entity with an attive Florida registration.)

The name and the Flortda sireet address of the registered agent are:

C 1 Corparation Systom
Nams

- 20y South Pine Island Road
I'lgrida strect address (P.O. Box N1 acceptable)

Floricda 33324
City Stule Zip

Planigticn

Having been named as rexistered agent and to azcepr service of process for the ahove stted limited liubility company af the
place designated in this cortificote, 1 hereby accepi the appointmens as registered agent and agree 10 act in this capaeity. |
further agree 1o comply with the provisions of alf statutes reloting 1o the proper and cemysleie performance of my dutws, and |
am jamitiar with and azeept the obligations of my position as registered agent as provided for in Chupter 663, 5.

Uu'.km’u ‘{_(-' ,U.l'/ A:t‘r‘::. B-ch:;r

Registered Agent's Signature {REQUIRED)

C T Compartion Syslem
Hy:
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LN SR ) EURTHEINPU S MY ES S AR



ARFICLE Y-
The nume and address of cach person authorized to manage and contral the Limited Liabilicy Company:

Litle: Nae and Address:
"AMBR" -~ Authorized Member
U"MGR™ = Manager
AMBR e g
Doron Sabay " 03 John Stes Greenwich, (1 L6831
AMBR
James B HofTinan 63 lohn Strecl (eenwich, CT 0653)
(Lise artachrient if necessary’}
ARTICLFE V: Fffective date, il other than the datc of filing: JAOPTIONALY

(If an cffective date is listed, the date must be specific and cunnot be niore than five business days prior to or 20 days after

the date of filing,)
Note: [fthe dale insected in this block does not meet the applicable statutory filing requirements, this date will not be histed a

the document’s effeciive date on the Depaniment of Stite’s revards,

ARTICLE V1: Other provisiors, it amy.

REQUIRED SIGNATTLKE:
/x-’?' Sox. f"‘lcx:a e

VSignnture of 0 membér or(#n authorized representative of a member,
This document is evecuted in accdzdance with section 60503203 (1) (b)), Florida Statites.
[ am aware that any false information submitied in a document to the Department of State
constituies & third depree felony as provided for in s.817.135, F.S.

Japiex B _Hoffman U
Typed or printed name of signee

Filine Fges:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Centified Copy (Optinnal)

§  5.00 Certificate of Status (Optional)
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