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TO: New Flling Section
Division of Corporatlons

SBE ADVISCRS, LLC
SUBJECT:

donz

HRuoooa Heaq 72,

COVER LETTER

Name of Limited Liabilitv Company

The enciosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Andrew R. Comiter. Esq.

Mame of Person

Comiter, Singer, Baseman & Braun, LLP

3825 PGA Blvd., Suite 701

Firm/Compuny

Palm Beach Gardens, FL 33410

Address

corporate{@comitersinger.com

City/State and Zip Code

E-muait sddress: (Lo be used for fulure annual report notification)

Far [uriher informaiion concerning this marer, please call:

Rebecca Byers
at{

inl 6262101

)

Name of Person

Enclosed is a cheek for the [ollowing amount:

1§125.00 Filing Fec I$130.00 Filing Fee &
Centificale of Status
Malllng Address

New Filing Section
Division of Corporations
P.0. Box A327
Tallahassee, FL 32514

Area Cade

Daytime I'clephanc Number

B5155.00 Filing Fee &
Certified Copy
{additional copy is cnclosed)

J8160.00 Filing Fee,

Certificaic ol Status &

Certified Copy
{ndditional copy is enclosed)

Street Address

New Filing Section Division

The Cenire of Tallahagsee

2415 N, Monrue Street, Suite 310
Tulluhassee, FL 32303
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ARTICLES OF QRCANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

ARTICLEI - Mame:
The nume of the Limited Liability Company is:

SBE ADVISORS, LI.C
(Must contain the words “Limited Liability Company, "L.i..C.."ar “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Compary is:
Mailioe Address:

3825 PGA TBlvd.. Suite 701 3825 PGA Blvd,, Suite 701
Palm Beach Gardens, FI. 33410 Palm Beach Gardens, FIL 33410

Principa)l Office Addrgss:

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an incividual or

another business entity with an active Florida repistration.)

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

Comitar, Singer, Raseman & Braun, LLP
Name

3828 PGA Rlvd,, Suite 701
IFlorida sireet address {1203, Box NQT acceptable)

33410
Zip

FL
Sate

Palr, Beach Gardens
City
Having heen named as registered agent and i accept service of process for the above stated limited liability comparny at the

place destgnated tn ihis certificate, | hereby accept the appoiniment as vegistered agent and agree to act in this capaciry. [
Jirther agree 10 comply with the provisions of all siatuies relating 1o the proper and complete performance of my duties, and |

am familiar with and accept the obiigations of my position as registered agent as provided for in Chaprer 603, FF.5.

Hegistered Agent's Sigrature (REQUIRLD)

(CONTINLUED)
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ARTICLE 1V-
The name snd address of each person autherized 1o manage and control the Limited Liability Company:

Titig:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Bons Epshicyn
2825 PGA Blvd., Suite 701
Palm Beach Gardens, FL 33410

Name and Addrgass

{Use anachment if necessary)

ARTICLE V; Effcetive date, if ather than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and connot be more than five business days prior (0 or 90 days after
the date of flling.)

Note; 1[the date inserted in (his bloch does not meel the applicable statutory fiting requirements, this date will not be listed a5
the document's effective date on the [Department of S1ate’s records.

ARTICLE V{: Other provisions, if any.

WS]GNATURW

Signature of a member or an avthorized representative of a member.
This ducument is exceuted in accordunce with yection 605.6203 (1) {b), Florida Statutes.
I am aware thet any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.153, F.S,

Ardrew R Comiter, Authorized Repressniagive
Typed or prinied name o signee

5125.00 Fillng Fee for Artleles of Organizatlon and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Qptional)



