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ARTICLES OF ORGANIZATION
OF
§BS, LLC

The undersigned, for the purpose of forming a limited ligbility company under the Florida Limited
Liability Company Act, F.5. Chapter 608 (the “Act™), hercby makes, acknowledges and files the following
Ariicles of Organization.

ARTICLE I - NAME

The name of the Himited Hability contpany shall be 8BS, LLC ("Company™).

ARTICLE II -- ADDRESS
The mailing address and street address of the principal office of the Company is:

o/0 Michael M. Mitchell
2995 Hanson Strest
Fort Myers, Florida 33916

ARTICLE I — REGISTERED OFFICE AND ACENT
The name and Florida street address of the registered agent of the Company are:

Michael M. Mitchell
2996 Hanson Sireet
Fort Myers, Florida 33916
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Having been named as registered agent and 1o accept service of process for the ab&iﬁsz@ U
limited Hability company at the place designaied in this certificare, I hereby accept the g :menif e
as registered agent and agree to act in this capacity. I further agree to comply with the grgins any
of all starutes relating to the proper and complete performance of my dulies, and I am jamdggr with v
and accept the obligations of my position as registered agent as provided for in Chapter 6&3“ F. Sé_:
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Michael M. Mitchell, Registered Agent
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ARTICLE IV - MANAGEMENT

The Cotnpany shall be managed by one or more managers and is, therefore, a manager-
managed company. The name and the address of the initial manager of the Company are:

Michael M. Mitchell
2996 Hanson Street
Fort Myers, Florida 33916

ARTICLE V — OPERATING AGREEMENT
The Operating Agreement ghall be in writing and signed by all of the members.

IN WITNESS WHEREOQF, the undersigned has made and subscribed these Axticles of Organization
at Fort Myers, Florids, on this _[ () ¥2y of October, 2005,

MEMBER OR AUTHORIZED REFRESENTATIVE OF
A MEMBER:

HWosdlaer 7 Dt Tatlces

MICHAEL M. MITCHELL, Member
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