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ARTICLES (O ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY f.“ "-;';’n,
LAY
ARTICLE 1 - Naana: <
The namic of the Limited Liability Company is: G ?A
Y pany -0
6\"1‘
e

SBCO PROPERTIES LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE 1l - Address:
The mailing address and strect address of the principel office of the Limited Liability Company is:

Principnl Office Address: Meiling Address:
184 Hickory Road 184 Hickory Road
Qcala, FL 34472 QOcpla, FL 14472

ARTICLE M1 - Registered Apeut, Registercd Office, & Registered Agent’s Signature:
{The Limiled Liabifity Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agont are:

Layvike furan

Name

Florida street nddress {P.(3. Box NOT acceptable)

Ocala FL 34472
City Zip

Having been nomed ox registesed agon! aand i acoipl yervice of process for the above sigied limited lability company af
the place designated in this certificate, I hereby accepi the appeiniient os rogistered agent ad agrae 1o acf i this
capacity. | firther agree fo cauiphy with the provisions of alf statetes relating to the proper and complete petfornance
af iy duties, aid I o famitiar with and accept the abligations of iy position as registered agent as provided for in
Chapter 605, F.S.

A

) g S
e A

-

Registered Agent’s Signatue (REQUIRED)

{CONTINUED}
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ARTICLE IV-
The name and address of each persou apthorized to manage and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MER _Daylka Puran
184 Hickory Road

Qcala, FL 34472
MGR Sursstlie Anneroo.

8560 SE 06 Place Rd.

Bsllaview, Fi, 34420

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dote of [iling: (OPTICNAL)
(I an affective date is listed, the dnte must be specific and cannot be more than five business days priar to or 90 days after
the date of filing.)

ARTICLE Y1: Other provisions, if uny.

REQUIRED SIGNATURE:  *
R 2 Tl —
——TT \b’frj L.r’“-— _*_74_.&‘5%‘;:‘-.. ——
Signnture of a member or a0 nuthorized vepresentative of a member,
(In eccordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constiwtes an affirmation under the penaliies of parjury Mat the facts stated herein are true.

! am aware that sy falsc information submitied in 4 ducument 10 The Deparinet of Stare
canglilutes a third degree Felony as provided for (n 3,817,155, £.5.)

Davika Puran

Typed or printed name of signee
Eiling Fees;
$125.00 Filing Fec for Articles of Organization nnd Designsiion of Registered Agent

% 30.00 Certified Copy (Optionasl)
§ 5.00 Certificate of Status (Optional)
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