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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABTLITY COMPANY MR g -
ol
ARTICLET - Name: i / I

The name of the Limited Lizbility Company is;
SNCAMBEW, LLC .
(Must ond with the words “Limited Lisbiftty Company, “L.L.C.." or “LLC.")

ARTICLE T - Address: .
‘The mailing eddress and street address of the principal office of the Limited Liabitity Company is:

Exinginal Offics Address: Mailing Address:
1330 S, Androwt Ave. 1330 8. Andrews Ave.
Pommpana Beach, FL 33085 Portpano Beagh, FL. 33068

ARTICLE HI - Registered Agent, Registersd Office, & Registered Agent's Signature:
(The Limitsd Lisbility Company cannot serve as its own Registered Agent. You mist designate en individual or
another business entity with an active Plorida registration,)

The name and the Florida street address of the registered agent are:
Frank, Weinberg & Black P.L.

Name

1373 NW Corporate Bivd., Ste. 100, c/o Leorah Groeruman, Esq.
Fiorida strect addcess (P.O. Box NQT, acceptable)

_Boca Raton FL 33431
City State Zip

Having been neumed as registered agent cnd to accept service of process for the above stated limited Liability compary af the
Place designaiad in this certificate, 1 hereby accapt ihe appointment as regisigred agent and agves to act tn this capacity. 1
Surther opred (0 comply with the provisions of ail statutes relating fo the proper and complete performance of my dvities, and |
am famitior with and accept i obligations of my position as registered agent os provided for in Chapier 605, F.S..

W@w

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I¥- -,
The name and address of sach person suthorized to manage and conteol the Limited Linbility Compeny:

Name and Adsdresss
" AMBR" = Authorized Member
*MGR" = Manager
MGR. Wayne C. Ashley
1330 8. Andrgws Ave.
_Pompang Beach, FL. 33069
(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: . {OPTIONAL}
(If an effactive dute is listed, the date wrust be specific and cannot be more than five businets days prior to or 90 days after
the date of Filing.)

Note: 1fthe date inserted in this block does eot meet the applicable statutory filing requirements, this date will not be listed a3
the doaument’s offective dute on the Department of State's records.

ARTICLE VI Other provisions, if any.

BREQUIRKED SIGNATURE:

mwww

Signature of a member or an awthorized reprecentative of a member.
This document is executed in sccordance with section 635.0203 (1) (b), Florida Statutes.

1 &t aveare that any false information submitted in a documsant to the Department of Stats
constitutes a third degree felony as provided for in 8.817.155, F.S.

Leorah Greenman, Psq,
Typed ar printed name of signee

Eling Pepsz
$125,00 Filing Fee for Articies of Organtzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificars of Status (Optional)
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