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ARTICLES OF ORGANIZATION FOR FLORDA LIMITED | AR TIY COMPANY
ARTICLET - Name:

The name of the Linmited Laability Company 1s:

SB STIRRUP, LLC o
{Must contain the words “Limuted Liability Company, “RILC.or “LICT

ARTICLEIT - Acddress:
The mailing address and street address of the principal office of the Lumned Liability Company st

rincipal Office Address: Mailing Address:

3162 COMMODORE PLAZA STE 2C 3162 COMMODORE PLAZA STE 2C
COCONUT GROVE, FL 31133 COCONLIT GROVE, FL. 33133

ARTICLE LT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lumited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business enuty with an active Florida registration )

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

Grant Savage

Name

3162 COMMODORE PLAZA STE 2C
Florida street address (2.0, Box XO T acceptable)

Coconut Grove FL 33133
City State Zip

Faving been named as registered agent and [o accepl service of process for the above stated mued habuity company ui the
place destgnated in this ceriificate. [ hereby accept the appownpnent as registered agent and agree 1o actm thrs capacity. |
further agree to comply with the provisions of ali statuies relating 1o the proper and complete performance of my dunes, and [
am familiar with and accept the obhiganons ofimy positon us reyistered agent as provided for in Chapter 605, F.5.

AL (e
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Registered Agent’s Sigmature (REQUIRED?

(CONTINUED)
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ARTICLEIV.
The name and address of each prrsen autharized 1 manage and conirol the Limited Liability Company
Litle:

"ANBRT = Authorized NMember
"MGR™ = NMunager

MGR

Grant Savage

3162 COMMODORE PLAZA STE 2C
COCONUT GROVE, FL 33133

{Use attachment if necessary)

ARTICLEV: Effecuve date, 1 other than the date of filing:

C(OPTIONAL)
(It an etfective date is listed, the date must be specitic and cannot be more than five business davs prior to or 90 dnys after
the date of tiling.)

Note; [T the date inserted 1 thus block dees not mect the applicable statutory filing requirements, this date will not be listed as
the document™s effective date on the Department of State’s records

ARTICLE VI Other provisions, if any.
Any and all lavful purposes.

REQUIRED SIGNATURE:

Pl :,'.1.-42;1
;

Signature of 3 member or an authorized representative of o member.
This document is exceuted inaceordance with section 605.0203 (1) {b), Flonda Statules.

I'am aware that any false information submitted 1n a dovument 1o the Department of Stiate
constitutes a third degree felony as provided forins 817 1335, F.5.

Grant Savage B
Typed or printed name of signee ./-
*
Filing Fees =
S125.00 Filing Fee for Articles of Orgonization and Designation of Regisiered Agent -5
$ 30.00 Certified Copy (Optional) -
5 500 Certificate of Status {Optional) "~ ,
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