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ARTICLES OF ORGANIZATION
OF
SBI, LLC

The name of the entity is:
SBI, LLC
The mailing address of the entity is:

90 Dunlawton Avenue
Port Orange, FL 32127

The principal place of business of the entity is:

90 Dunlawton Avenue
Port Orange, FL 32127

The initial registered agent is:

Scott E. Simpson

595 West Granada Blvd.
Suite A

Ormond Beach, FL 3174

IN WITNESS WHEREOF, the undersigned has signed these Articles of Organization
on this )g%day of , 2006.

Uiinin Q tbclhing .

VIRGIMA D. HODKOSKI

STATE OF FLORIDA
COUNTY OF VOLUSIA

Before me personally appeared
the person described in and who executed t

oregoing Articles o

, known to me to be
rganization and

acknowledged to and before me that she exefuted said instrument for the purposes therein
expressed.

!E:e foregoing instrument was acknowledged before pe this H day of
0/ , 2006, by . () whois




personally known to me, or ( Mlo produced a Florida driver’s license as identification.
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STATE OF FLORIDA
COUNTY OF VOLUSIA

Before me personally appeared _{_i (\G\LW DN 1S, known to me to be

the person described in and who executed the foregoing Articles of Or anization and
acknowledged to and before me that she executed said instrument for the purposes therein

expressed.
The forggoing instrument was acknowledge befor me this day of
._\u.iq _-2006, by a AV S () who is
personally knowrjto me, or b¥'who produce aF orlda driver’s license as identification.
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CERTIFICATE DESIGNATING PLACE OF BUSINESS -
OR DOMICILE FOR THE SERVICE OF PROCESS
WITHIN THE STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED

Pursuant to Florida Statute 48.091, the following is submitted in compliance with said Act;

First, SBI, LLC desiring to organize under the laws of the State of Florida with its principal
office as indicated in the Articles of Organization, has named SCOTT E. SIMPSON, Esquire,
595 W. Granada Blvd., Suite A, Ormond Beach, Florida 32174, as its agent to accept service of
process within this State.

ACKNOWLEDGMENT

Having been named to accept service of process for the above stated corporation, at the place

designated in this certificate, I hereby accept to act in this capacity and agree to comply with the

provisions of said Act relative to keeping open said office.

DATED this __| 8’”’“ day of , 2006.

SCOTTE. SIMPS%;N, Esquire

As Registered Agent

Scott E. Simpson, P.A.

Florida Bar No.: 936080

595 W. Granada Blvd., Suite A
Ormond Beach, FL. 32174




