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ARTCLES OF ORGANIZATION FOR FLORIDA LINITED L IABILITY COMPANY
ARTICLE ! - Name:

I'he zamu ol the Limited Liabiliav Company is;

SBB Boca LLC

{Must end with the wards “Limited Liabilioe Company, "LL.C. " or "LLC

ARTICLE IT - Address:
The mailing addrz=ss and street address of the principal atfice of the Limited Liabiliv Company is:

Principul Office Address: Muiling Address:

21729 Fall River Drive 21729 Fall River Drive
Boca Raton, FL 33428 Boca Raton, FL 33428

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lumited Liability Company canet serve zs 155 owe Registered Agent. You must desigmate an individual ar
another business cniity with an acdve Flarida reqist-ation.}

The name and the Florida str22i address of the segisiered agent are:

Erika London

Name

21728 Fall River Drive

Florida stregs address {P.O. Box NOT aceepiabie)

Boca Raton F1.33428
Cit Zip

Having bean named o registerad agent und ¢ arcapt sernvice of process jor the ahove stated limited fiahiiin: company ot

e place designated in thix certificate, T herefn accept the appainmen: as registered agenid and agree (o aot 1 this
cupaciey. ! jurher agres io comiply with ihe provisises of all stanses velating w ihe proper end complews performance
uf my chties. and Lam fumiliar witk and accent the obliasions of me position o regisiered ugend as provided for in
Chaprer 613, F.5.

Registered Agent's Signatwe (REQUIRZD)

(CONTINUED)
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ARTICLE TV-
Tre pame and address of each person awlanrized to manage and conmrol the Limited Liabitiy Comgany:

Title: Name and Address:
"AMBR" = Authorized Member
“MGR” = Marager
AMBR Erika London
21729 Fall River Drive
Boca Raton, FL 33428

AMBR Michael Sinensky
16 West 16th Street #50MN
New York, NY 10011

(Use attachment if novessany)

ARTICLE V: Effcctive date, i other than the daze of filing: C(OPTIONAL)
{1t an ellective date is listed the date must be specific and canpot be more than five business davs prior to or 90 davs atter
the date of {iling.}

ARTICLE ¥I: Onher provisions, if any.

REQUIRED SIGNATURE: a0

Signature vi a member ur an authorized represencadve of a member.
(in accerdance with section 4059203 (1) 1h), Florida Statwtes, the execuiion of this desument
sonstinnies 2n affirmation wader e penalties of perjury thae the facts s1ated herein are mus,
| am awars that anv talse inlormation submired in a document to the Department of State
zonstiuies 4 thitd degree felany as provided for in 3817155, T80

Erika Loncon
Tvaed or priated pame of signes

Filiap Fecs:
$125.00 Filing Fee for Ardcles of Organization and Designatiun of Registered Agvnt

5 30.00 Certitied Cupy iOptionaty
S 5.00 Certificate of Status (Optivnal)
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