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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE I: NAME:
The name of the Limited Liability Company is:

SBCLLC

ARTHECLE II: ADDRESS:

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

229 Steward Terrace, Deltona, FL 32738

ARTICLE III: REGISTERED AGENT, REGISTERED OFFICE &,

REGISTERED AGENT'S SIGNATURE:

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

229 Steward Terrace
Deltona, F1. 32738
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Having been named as.registered agent and io azcept service of process for
the above stoted limited lability company at the place designated in this
certificate, I hereby accapt the appointment as registered agent amd agree iu
act in this capacity. 1 further agree to comply with the provisions of aif
statites relating io the proper and complete performurnce of my dutles, and I
am familiar with and accept the obligations af my position as registered

ag%v vrdn Chapter 508, F.S..
\/ 503

gtstere s signature
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ARTICLE IV: MANAGEMENT (Check if applicable).

The Limited Tiahility Company is to be managed by one
manager or more managers and is, therefore, 2 manager —
managed company.

ARTICLE V: The initial member(s) of the Limifed Liability
Company is/are as follows:

Matthew Hardesty P.O. Box 522752, Longwood, FL 32752
Jeff Wilbur P.O, Box 522752, Longwood, FL 32752
Williain Christensen P.O. Box 322752, Longwoed, FL 32752
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Matthew Hardpsty, Member
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Jeft Wilbur, Member
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{lliam Christensen, Member )
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In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penalties of pegjury thut the

facts stated herein are {rue.)
Matthew Hardesty, Member

Jeff Wilbur, Member
Wiliiam Christensen, Member
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