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ARTICLES OF ORGANIZATION
FOR
S B VAN HOLDINGS, L.L.C,
a Florida limited liability company

ARTHCLE I - Name:
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The name of the Lunited Liability Company is: S B Van Holdings, L.L.C. =
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ARTICLE II - Address; N

The mailing address and street address of the principal office of the Limited Liability Com';ﬁy iss
1

-One Financial Plaza, Suite 1100
100 5.E. Third Avenue
Ft. Lauderdale, F133394
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ARTICLE I1 - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the Limited Liability Company’s registered agent are;

American Infermation Services, Inc.
One 8.E. Third Avenue, 28th Floor
Miami, FL 33131

Having been named as registered agent and 1o aceept serviee of process for the above stated limited
liability company ar the place designared in this cernficare, I hereby accepr the appointment as
regrstered agent and agree 1o act i this capacity. I further agree to comply with the provisions of
all starutes relating 1o the proper and complere performance of my duties, and I am familiar with
and acceps the obligations of my position as registered agent as provided for in Chaprer 608, F 8.

By: M,@Ja&@_ A

/ NegyZ. Toleda, Vice President

Etrnct ZfE Lo

Edward L. Ristaing, Authorized Representative

{In accordance with Secrion 608 408(3), Florida Stanmws, the
cxeeurion of this docurpent constmres an affrmation under the
penaltes of perjury that the facts stated herein are trus.)
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