; -
K oar
¥

LLOuuuY 124 by

AT

200182556442

{Address)

#1530, 100

(Address)
/031001025 --004

(City/State/Zip/Phane #)

[] Pick-up D WAIT D MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

I

£,

k.
L
C. G
S U
Office Use Only xps
' o,
o Tien
(eIl
2 5
DS
- o
KOHR = g
L . - ;-;35"
Ny
-t
[¥5]

JUL -9 2010

EXAMINER




FLORIDA RESEARCH & FILING SERVICES, INC. G

1211 CIRCLE DRIVE 25 Y

TALLAHASSEE, FL 32301 A
; ¢ L,

PHONE (850)656-6446 b Yer

2 7
WALK-IN Lt
ENTITY NAME:

SBEGC, LLC
CK# 4718 FOR $130.00
PLEASE FILE THE ATTACHED ARTICLES & RETURN THE FOLLOWING:

XXX CERTIFIED COPY
STAMPED COPY

XXX CERTIFICATE OF STATUS

Examiner's Initials




COVER LETTER B
LAV
TO:  Registration Section L B,
T : AN
Division of Corporations v P
T G
AN N
N2
SUBJECT: SBEGC, LLC w o E:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

William F. Leahy

Name of Person

Snider & Weinstein

Firm/Company

900 Seventeenth Street, NW, Suite 410

Address

Washington, D.C. 20006

City/State and Zip Code
william leahy@sniderweinstein.com

E-mail address: (to be used Jor future annual report noliltcation)

For further information concerning this matter, please call:

Willlam Leahy at ( 202 1293-9625

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0J$125.00 Filing Fee  E1$130.00 Filing Fee & R$155.00 Filing Fee & (1 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR TLORIDA LIMITED LIABILIYY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SBEGC, LILC
(Miist cod with the werits Limited Lishility Compiny, “L.L.C." or LLC?)
ARTICLE I - Address:
The matling address and street-address of the principal office of the Limited Liability Company is:
Erinolipa] Qffico Addregs: fling Adgress;
Odando, FL 32828 )

Orlenclo, FL. 22029

-

ARTICLE H1 - Registered Agent, Reglvtertd Office, & Registered Agent's Sigoxture:
(The Limbod Lishllliy-Company oxunot servo ss ils own Regisstred. Agent. You misi dosignioas [ndiviitaal of miother
businass entity with an sctive Florida registration,)

‘The name-and the }_?lorida atreet address of the rogistered agent aro:

Andrew C, Bonuys
: T Neme

18950 Golfway Baulevart!
Florlduuentaddm{PO Box Maneq:ﬂhln)
Qrigndo P, 82828
“iCHty, Sulo.znd Zip
Ihvhgkanmdmngﬁaedqgcmmwwwtmqumﬁrfhemmlmwd
Tiabitiy company &t the plave destgnoiisd in thiy certificts; 1 herély acokpt the appolntbent as
regligered agem ﬁwmmm thits copacity.. L fierheragree o compdy with the provistanswf all
stafutes redating to tha proper and complete pe Ty dutbes, and I am fornilier with and
aeeopt rhmbb’gmbm m purmon mng&mdﬂgmm provided for in Chapter-648, F.5..

Regicterod -Agonts Sipnatuce (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Stephen J. Garchik

880 Dover Street

Boca Raton, FL 33487

MGR John Caporalett

9725 Blandford Road

Orlando, FL 32827

{Use attachment if necessary)
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ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or@uthorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitytes an affirmation under the penalties of perjury
that the facts stated herein are true.)

WiLLiam £ LEARY

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)

Page2 of 2

L

ETn R o F



