I -20-2005 FiSt1t ;a j
. L\O ‘j;lda Department of State ~;
Dwmo_n of Corporations

Public Access System
| i —

Py

7005 JuL 29 Ak 3b
‘"CCQ[‘:‘A%‘{Pr
Electronic Filing Cover Sheet TALLAHS=SE

STATE
Note: Please print this page and use it as a cover sheet. Type

LGRIDA

the fax audit number (shown below) on the top and bottom of all

pages of the document

(((105000182636 3)))
Note: DO NOT'hit the REFRESH/RELOAD button on your

browser from this page. Doing so will generate another cover

sheet,
- — ' It o T =
=4
S % To
o o 5 Division of Corporations
ul o % Fax Number (850)205-0383
> = 3
m o . From
g o g‘: Account Name : EMPIRE CORPORATE KIT CCMPANY
ORI Account Number : 072450003255
o :’_, o2 Phone : (305)634-3694
) ?é) Fax Number (305)633-969¢
M T

LIMITED LIABILITY COMPANYy

s& b, Llc.

Cemﬁcaxe of S&s
Certlﬂed Copy | 1 B
Pagc Count ‘. 04 -
Estl.mated Charge SISS"]O

mmm Wmm mmm



P.B2-123
IoEeREEs AT B o SN B 0 D

W)  FILED
) ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - NAME SECHE i L PP pin:
The name of the himited ability company:
S&B,LLC.

ARTICLE Il - PRINCIPAL OFFICE
The prineipal mailing address of the corporation is:

900 Fox Valley Drive Suite #104
Longwood, FL 32779

The principal plaze of business of the corporation is:
900 Fox Valley Drive Suite #104
Longwood, FL 32778
ARYTICLE X1 - BURATION
The period of duration for the Limited Liability Company shall be:

Perpetual

ARTICLE IV - MANAGEMENT
(check and compiete the appropriate statement)

{3 The Limited Liability Company is to be managed by & manzager or managers and
the name(s) and address(es) of such tnanager(s) is/are:

[X] The Limited Liability Company is to be managed by the members and the
uame(s) and address(es) of tho managing member(s) isfars:

SHAMEEN KHCOURY
992 Genius Drive
Winter Park: Florida 32789
Prepared by:
Keiahard G, Stephan, Atothzy at Law
BT,
%ﬁ% 6325766
Fla, Bar No. 508622
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS - || (= D)

The right, if given, of the remaining members to admit additional merghers and .
the terms and conditions of the admissions shall be: TR AL 29 Al 3b
The T . - SrGif AY OF STATE
members of the limited Yiability company may admit additional migrabers '« "= Uor |G A
tpon a majority vote of all managing members. h

ARTICLE ViI—- MEMEER’S RIGHT TO CONTINUE BUSINESS

The right, if given, of the remaining members of the limited lability company to
continue the busitess on the deeth, retivernent, resignation, expulsion, benkrepicy, or
dissolution of a member or the occurrence of any other event which terminates the
continued membership of a member in the limited lizbility company shall be:

The remaining members of the limited lability company shall continue the
business upon the death, retirement, resignation, expulsion, banlauptcy, or digsolution of
a2 member or the pecurrence of any other event which terminates the continmesd
membership of a member in the limited liability company

The undersigned has executed these Articles of Organization this _ggc‘!ay of July, 2008,

SHAMEEN KHOURY U
Swormn o Subscribed before me

This, y of July 2005.
otary Public ¢ o

(SEAL)

Nobify Publis Stete of Florda
h o E:slmnlgnymgg:i 055
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. T TION SHILED
REGISTERED AGENT/REGISTERED OFFICE
M L 29 Al 3b

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLQRIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY Suﬁ‘}{“}z‘{fjs% asé ELWFEé%EE A
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED =177 0b =

QFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
1. The name of the limited Hability company is:
5&B,LL.C.

3 The name and address of the register agent and office is:

MADELL SHEA
829 Cutler Road
Longwood, Florids 32779

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY
COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE 70 ACTIN
THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING T0O THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND 1AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS
OF MY POSITION AS REGISTERED AGENT.

Dated: Zé,ggqg gz : ,‘r gfz
- adell Shea

REGISTERED AGENT

Sworn to and Subscribed before me
this 28th day of July, 2005

gl ]

#p‘-“l% Metary Public Siate of Florkda

X +  Judith L Egland
‘% j My Cormiteicn DDABEEZE
[ Expires 02192009
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