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ARTICLES OF ORCGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

v

ARTICLE [ - Name:
The nime of the Limited Liabikny Comnpany s

SBE Advisors & Co.. LLC
(Must cantain the words "Limated Liability Company, “LL.C. 7o “LLC™

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addroesy:
377 Executive Center Drive W, - Saite 1A ¥77 Laccutive Center Drive W - Suiwe 100
St, Petersburg, FL 33702 St Petersburg, FL 33702

ARTICLE 111 - Registered Apent, Registered Office, & Repistered 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 arc:

Corporate Creations Network, [ne.
Name

801 US Highway i
Florida street addreas +P.0. Boy XNQT acceplable)

Narth Paim Beach Florda 33408
City Stute Zip

Having been mamed s registered agent and 1o accept seevice af process tor the whove santed limited labiline company ot the
place designaied in this certificate, hereby aceept e appointment as registered ugent and agree to act in this capirciy. |
Srerther agree to comply with the provisions of all setiies relating to the proper and complete perfornimee of my duties. and |
am {amiliar with and eecept the obligations of my position as registered agent ax provided for in Chapter 605, F.5..

L)
2y e
= Suray Djidji, Special Seeretary

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The nanw and address of each person authorized 1o manage and control the Limited Liability Company:

'I'i"’“ :'" NI ﬂﬂﬂ ,3 ‘Id[ SIH
"AMBR" = Aathorized Member
"MOGR™ = Manager

AMBR Accounting Plastorin Blocker, Inc.
156 Fitth Avenue - Sutie [T
New York, NY 10010

(LJse attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIHONAL)
{If an cffective date is listed, the date must be specilic and cannot be more than five business davys prior to or 90 davs after

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statuwtory filing requirements, this date will not be fisted as

the document's etfective date on the Drepartment of Suie’s records.

ARTICLE V1: Other provisions. it wy.

I T T N N
Signature of 8 member or an authorized representative of 1 member.
This dovwnent is executed in accordance with section 605.0203 (1) (b). Florida Siatwies,

- - 0 . . . Tt
| am aware that any false information submitted in a decument to the Department of State. 5
coastittes a third degree felony as provided for in s 817155 F 5. -~
-

. , - N cr

Michacl J. O'Donnelt - CEO of Member
Typed or printed name of signee .
I~

Filing Fees,
$125.00 Filing Fee for Articies of Drganization and Designation of Registered Agent
§ 10.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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