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SUBJECT: S8BEM LLC
REF: WOBDUGO0A43779

However, the

We received your eleotronically transmitted document.
Please make the following corrections and

documant has not been filed.
refax the complete document, including the electronie filing cover sheet.
beside the name and address of each

"MGRM"

You muet insert the letters
managing membar and/or the letters "MGR" beeide the name and address of

each manager lieted in the docunment.
Pleacza return ydﬁr document, along with a copy of this letter, within &0

days or your filing will be considered abandonad.
If you have any queetiona concarning the filing of your document, please

eall (BS5D) 245-6967.
FAX Aud. #: EOQBQOQD218813
Latter Numbar: 708A00C050865

Leeglle Ballara
Regulatory Speclalist II
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Lnablhty Company is:
SSBM LLC -
{Must end with the werds “Lhmwd Liability Com.pmy, “LLC," or "LLC,")
ARTICLE II - Address: :
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Qffice Address: ' Malling Address:
715 LAMIRAGE STREET 17 CLAUDINE COURT
DAVEN PORT, FL 33897 EAST NORTHPORT, NY 11731

COUNTY OF POLK

ARTICLE IT] - Reginbared Agent, Registered Office, & Registered Agent's Slgnature
{The Limited Linbitity Compony oot serve ss its own Ragistered Agent. You inust designate an individual or anmber
buginess entity with an active Florida registration.) .

. The namg and the Florida street address of the registered agent arc:

SALVATORE TORTORA JR.

Name

715 LAMIRAGE STREET

Plorida gtreet nddress (P.O. Box NOT acceptable)

DAVEN PORT, FL33897

City, State, and Zip

Having been named as registered agent and lo 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 to act in this capacity. I further agree to comply with the provisions of ail
statutas relating to the proper and complaie performance of my duties, and I am famifiar with and
accept the obligationy of my position as registered agent as provided for In Chapter 608, F.S..
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ARTICLE IV. Manager(s) or Mainaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; . Name and Address:
"MGR" = Manager )

"MGRM" = Managing Member

MGRM SALVATORE TORTORA, JR.
' 715 LAMIRAGE STREET
DAVEN PORT, FL 33897

MGRM - . BARBARA TORTORA
715 LAMIRAGE STREET
DAVEN PORT, FL 33687

(Use attachment if necossary)

ARTICLE V; Bffcctive date, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and canoof be more than five buginess days prior
to or 90 days after the date of flling.)

REQUIRED SIGNATURE:

Signature of a member ot an suthorized %,prﬂlﬂth'e of a member.

(n accordance with section 608.408(3), Florida Statutes, the execution
of this document constimtes an affimnation under the penalties of perjury

-that the facte gtated herein are tme.)
SALVATORE TORTORA JR.
Typed or printed name of signee
. (o
Filing Feet: c?;
T s
$125.00 Filing Fec for Articles of Organization and Designation o T
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