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ARTICLES OF ORGANIZATION
OF
SB,LI.C

ARTICLE I - NAME
The name of this limited Hability company is SB, LLC (the “Company™).

Feo ew
iy o7 o)
The mailing address and street address of the principal office of the Com?g%:} ls??:é 7 Patk |
Avenue, Cranston, Rhode Istand 02910. im0 .
el
e - m
ARTICLE TiI - INIT AGENT . &~ )

! -".'?
The street address of the imitial registered office of the Company is 215 Nﬁﬁ!ilEola;Drive,
‘ - o
Orlando, Florida 32801 and the name of the initial registered agent of the Company at that

address is Michael R. Gibbons.

Signature of a Member or an Authorized
Representative of a Member

Michael R. Gibbons
Typed or Printed Name of Signer

ACCEPTANCE QF REGISTERED AGENT

Having been named as registered agent and to accept servies of process for the above
stated lmited Hability company at the place designated in this certificate, [ horeby accept the
appointment as registerad agent and agraw to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complets performance of my doties, and 1
am fomiliar with and sceept the obligations of my position as registered agent as provided for in

Chapter 608, Florida Statutes. W

Michasl R, Gibbons

0104056/ 1058037736334 no04000073903 3



