Losoponudi

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur [ war

] malL

(Business Entity Name)

{Document Number)

Certified Copies

Cerlificates of Status

)/
Special |nstruttiong to Filing Officer:
ra !

/

Cffice Use Only

RAACRIRTATA

500061598545

12/01A05--01033--012  #*+125.00

—
T &

E2 o -
X m

'Irt”. (e —
P 1 1
wi T
P

m

2 O
—Y oD
o -
25 =
om o

o

ca

ry

= - )
= &
T o T
‘*] s
~ Lo
2 e wD
D
>oT W2
= =

5w



T

' CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

Signature

Requested by: ] / \
Wit _/z2/+ /.00

Name Date Time

Walke-Tn Will Pick IIn

Art of Inc. File

LTD Parinership File

/F\:ﬁeign Corp. File
' L.C.File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

/an. Copy

Photo Copy,

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search,

Vehicle Search

Driving Record

UCC 1 or3File

UCC 11 Search

UCC 11 Retrieval

D Aanriar



ARTICLES QF ORGANIZATION OF
S & B ENTERPRISES LIMITED LIARILITY COMPANY

The undarsignsd, being authorized to execute and fila these articles, hareby certifies that

" The undersignad, for tha purpose offorming a fimited llabilty company under the Flarida
Limitad Liability Company Act, F.S. Chapter 808, hereby malte, acknowlodge, andg,ﬁlu the,
o)

following Articles of Organization. P s
Article 1 - Name o Y 'O
G g O
The name of this limitad Habflity company is 9 & E ENTERPRISES LLC. e, i)
Article 2 - Address ’%’% A

205
The malling addrass and strani address of the principal office of this limited TiaBHity
company is 1328 Fexden Road, Apopka, FL 32712.

Arlicle 3 -Duration

The camnpany shall commencs its axistance on the date these Articies oTQrganization are
filed hy the Florida Depariment of Stata. The company's existencs shall ba parpetual unless the
company is dissolved gariisr as provided in these Articles of Organization or In the reguiations.

Arficle 4 - Initial Registered Offica and Agent
The name and atrest addraeas of the initial ragistered agent is:

Seatt T. Nolson
1328 Foxsien Rd.
Apopka, FL. 32712

Articie 5 - Management

The campany shall be mansgad by the membars in accordance with regulations adopted
by the members for the managamant of tha business and sffairs of the company. Thess
regulations may cortain any provisians for the regulation and management of tha affairs of the
company not inconsistent with law or theaa Arficlas of Organization. The names and addressos
of the memhera of the cornpany are:

Scat! T. Nalson
1328 Foxden Rd.
Apopka, FL $2712



Eari F. Nalson, Trusteo

of the Ear] F. Neison Revocable
Living Trust dated 12/27/85
243 N. Washington Ava.
Apopka, FL 32703

iN WITNESS WHEREOF, 1 hava gnad these Articlas of Organization as a member of

acknowiedge them to ha my act this Q 20085.

Seolt T, Nelson
Mamber

_gg ﬁ/ :3 %Z;A/

Earl F. Nelson, Trustes

of the Earl F. Nelson Rsvawble Living Trust
dated 12/27/85

Member

STATE OF FLORIDA
COUNTY OF SEMINOLE

BEFORE ME, a Notary Public autharized to take ecknowledgmants in the State and
Counfy set forth above, |sersonally appeared SCOTT T, NELSON and EARL F. NELSON
Trustee of Earl F. Nelsan Revecable Living Trust dated 12/27/85 known ta me to be the
persons who exacuted the foregoing Articles of Organization and they acknowledged
under oath befare ma thit they executed these Articlas of Organization and produced FL
DR. LIC. #N425-788-50:.332-0 and #N425-208-28-213-0 as identification.

WITNESS myhand and cfficial seal in the County and State namad above this ,ZQ_H"
day of Novamber, 2005,

y SEANNE MILLER
mmmmmrow # DD 09920 My commission explras:

ar‘\ RKXPRES: Mrreh £, 2000

3 FL Notgy Sanace & B cire,



ACKNOWLEDGMENT OF REGISTERED AGENT

[ HEREBY seceptihe dagignation ag Registered Agentto accept service of procass
for the ahave atated limited Jiabiiity company at the place designated In this statemant. |
further agree to comply with {he provisions of all statutes relatad to the proper and
complete performanea of my duties and | am famifiar with and accept the abligation of my
position as Registered Agent under Chapter 608, F.S.

o’

Scolt T. Nalson
Registered Agent



