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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name:
‘Fhe name of the Limited Liability Company is:

SBHD, LLC

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE Il - Address:
Principal Office Address:
08 Hiker Street
Santa Rosa Beach, FL 32459

98 Hiker Street
Santa Rosa Beach, FL 32359

{Must contain the words “Limited Liabitity Company, “..1..C.," or "L1.C.7)

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather busincss entity with an active Florida registration.)

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

James Scott Shanley
Name

98 Hiker Street
Florida street address (P.O. Box NOT acceptable)
Santa Rosa Beach Fl. 32459
City State Zip
Hawrrig been vamed asrapgerat agent anx to acoept service of process for the above staledt linvled fiability conpany at the
place des gnated in this omr hficale. | her diy acoep! {he appointment as regidered agent and agreelo act inthis capadity. |
?ldocnp'aeperforrmnm of iy duties, and |
providatlo: in Chapter 605, F.&

further agree (0 comply with the provisons of all galuresrdaring folhe

amlamiliar with and acoet the abiigationsof my pog'(iq_w, f? fa
RLglﬁ—l;‘l'l.‘ll Ageat's Sil.‘ydurc (REQUIREDY)
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ARTICLE [V-
The name and address of each person authorized to manage and control the Limited Liabiluy Company

Litle; Name and Address:
"AMBR" = Authorized Member

"MGR” = Manager

MGR James Scott Shanley

98 Hiker Street
Santa Rosa Beach, FI1.32439

(Use attachment if necessary)
(OPTIONALY)

ARTICLE V: Effective date, it other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 day s after

the date of filing.}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.
=
ARTICLE VI: Other provisions, if any. E =
A s :t,'_-‘ s
e = o
BT
’ Wit — %‘h
BEQUIRED SIGNATURE: - g 1
-~ -7 _— -
o e Y
T Signature of a membdr or an authorized reppésniativeof a member.  ZT  —
This document is exceuted in aceotdence with sectidn 605,020 (1) (b), Florida Stawiles. ™!
[ s asware that any (alse information supmillcd in i documenl 10 the Department of Siale
constites a third degree felony as provided forins317.155,F 8.
Joans Syl Naanley
Typed or prinicd name of signee
$125.00 Filing Fee for Artidesof Organization and Designalion of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status{Optional)
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