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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY

ARTICLE]T - Name:
The name of the Limited Liability Company is:

SSBP FAMILY , LLC
{Must contain the words *J.imited Liability Company. "L.L.C.,” or “LLL.™)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Ligbility Company is:

Pringipal Office Addresy: Mailing Address:

2851 John Street, Saite One

400 Clematis Street, Suitc 201

West Palm Beach, FL 33401 Markham, Onwrio, Canada L3R SR7
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Sigoature: @ <,
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or ‘{-_-_-_ :-.’32‘-
aniother buginess entity with an aciive Florida registration.) = 2 x
] b i)
The name ard the Florida street address of the registered agent are: ~J 3 :
[olad
Corporate Creations Network Inc. o Tée
Name rno o ol
o
X} a }’
11380 Prosperity Farms Road #Z21E T

— =

Flotida street addreas (P.O. Box NOT acceptable)

Plam Beach Gardens ____ Florida 33410
City State Zip

Having been named as registered agen: and to accept service of process for the above siated limited liability company at the
place designated in this certificate, I hereby accept the appoinonens as registered agent and agree o act in this capaciry. 1
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my dutigs, and T
am familiar with and accept the obligasions of my position as registered ageni as provided for tn Chapter 605, F.S..

Robert Gomez, Specia Secretary

Registered Agent's $i gnagﬁ (REQUIRED)

(CONTINUED)

a5mna
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ARTICLE IVY-
The nams snd address of each persom authorized to manage and contro] the Limited Liability Company:
*AMBR" = Authorized Membar
*MGR" = Manager
MGR Stephen S.B. Preston
3508 Samt Johns Drive
Dallns, Texes 75205
{LJse attachment |f necessary)
ARTICLE V: Effective date, i other Uwmn the date of filing: {OPTIONAL)
{If an effective date iy listed, the date must be spectfic and cannot ba more than five basiness days prior to or 90 days after

the date of filing.)
Nore: If the date inscrted in this block does not meet the applicable statutory fling requirements, this date will not be ligted as

the doeument’s effective date or the Department of Stare's records.

ARTICLE V1: Other provisions, if awy.

REQUIRED SIGNATURE: ; l
—

Signatore of 1 member or an avthorized representative of a member.
This document is executed in accardance with seetion 605.0203 (1) (b), Flerida Statutes.
1 am awarc that any flse information submitted in a document to the Department of State
constitutes a third degree felony sy provided for in 3.817.155, F.S.

Stephen §.8. Preston
Typed or printed name of signes

$125.00 Fliing Fee for Articles of Organization and Designation of Registered Ageat
& 30.00 Certifiad Copy (Opticand)
§ 5.00 Certificate of Status (Optional}
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