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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I

285
The name of the Limited Liability Company is: gr:?:‘
o '.'.."".____}
SB & Associates, LLC = oz
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ARTICLE I O it
Address =22
T

>

The mailing address and street address of the principal office of the Limited Liability Company is:

43 Castle Harbor Isle
Fort Landerdale, FL 33308

ARTICLE I
Reglstered Agent

The neme and address of the limited lability company’s registered agent is:
Andrew T. Geyrits, Esq.

6350 N, Andrews Avenue
Ft. Lauderdale, Florida 33305,

ARTICLE 1v
Mansagement

The Linii‘ted Liahikity Company is a manager-mansged company. The name and address of the
manager is:
Antonella Brancato

43 Castle Harbor Isle
Fort Lauderdale, FI. 33308
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ARTICLE V
Duration

The period of duration for the Limited Liability Company shall be:
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perpetual ?—-czﬁ
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ARTICLEVI - o952
Admission of Additional Members 2 =5
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The right, if given, of the members to admit additional members and the terms and conditiong of =2
the admissions shall he: Z3
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Andrew T. Gemits, authorized representative

(In accordance with section 608.408(3), Florida Statutes, the exeoution of this affidavit constitutes
an affirmation under penalties of perjury that the facts stated hereiq are true.)

_Andrew T, Gerrits
Typed or Printed Name of Signee
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608
THE UNDERSIGNED LIMITED LIABILITY COMPANY 5
STATEMENT TO DESIGN,

307, FLORIDA STATUTES,
ATE AREGISTERED OFFICE AND
STATE OF FLCRIDA,

UBMITS THE FOLLOWING
REGISTERED AGENTIN THE
on

T
The name of the lmited lighility company is:

2, The name and the Florida Street address of the registered agent ig;

Z1 930 10
38
X

Having been named as ragistered agent and 1o ace of process for the 2bove stated limited
liability company at the Place designated in this certificate, I kereby accept the appointments ag
registered agent and agree to act in this eapacity, I firther agree to comply with the provisions ofal]
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

Andrew T, Getrits

>
ept service
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