Jan 09 2070 1621 Trad 7702201943 page 1

1)10000066Yy3

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((H19000010283 3)))

0 0O A OO

H1 500001 02833ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shect.

To:
Division of Corporations
Fax Number : (850)617-6381
Fram: )
Account Name . TRIAD PROFESSTIOMAL SERVICES
Account Number : 120168000098
Phone : (B859)777-2091
Fax Number i (779)228-1943

**gnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address:

FLORIDA LIMITED LIABILITY CO.

‘ SBCH HOLDINGS LLC e

Certificate of Status

|Estimatcd Charge ,

Electronic Filing Menu Corporate Filing Menu Help

CO:9 HY 6- NV 6l

47

a:



Jan 09 2019 1621 Trad 7702201943 page 2

COVER LETTER

-

TO: New Filing Section
Division of Corporations

SBCH HOLDINGSLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) arc submitted for filing.

Please retum &bl correspondence concerning this matier to the following:

Sharon K. Gray

Name of Person

. Triad Professional Services

Firm/Company
1720 Windward Concourse, Ste. 390
Address
Alpharetta, OA 30005
City/State and Zip Code

bellbre@yahoo_com
E-mail address: (to be used for future annual report potification)

For further information conceming this matter, please cali:

Sharcn K. Grey 770 7T7-20%1
arf ) :

Name of Porson Area Code Daytime Telephone Number

Enclosed is a check for the following smount;

DSI}!S.OD Filing Fet DS 130.00 Filing Fou & $155.00 Filing Fes & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addilional copy is enciosed) Certified Copy
{addizional copy is enclesed)

Maijling Address Str ddress

New Filing Section New Filing Section

Division of Corporaticns Division of Corporutions
P.O. Box 6327 Clifion Building
Tailnhassee, FL 32314 266t Exccutive Cemer Circle

Tallahassee, ¥1. 32301

{({{H19000010283 3})))
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ANRTICLES OF ORGANTZATION ROR FLORIDA LIVIOTED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Liabilizy Company is:

SBCH HOLDINGS LLC

{Must contaln the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE II - Address:

The mailing address and sucet address of the prircipal office of the Limited Lisbllity Company is:

Principal Office Address:

& Jasons l.ane 6 Jasons Lane
Scituate, MA 02066 Scituate, MA 02066

ARTICLE If1- Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or
another business entity with an active Fiorida registration.)
The name and the Florida street address of the registered agen are:

WRAT Services, Inc.

Name
1200 South Fine 1sland Road
Flurida street address (P.O. Bex NQT acceptable)
Plantation FL 33324
City Swte Zip
place designated in this certificate, | hereby

Having been named as regisiered agend and 10 caepr-sewicc of process for the above siated lmited liability company al the
ep! the appoint
further agree t6 comply with the provisions of oll siatutes relati

nt as registered agent and agree lo et in this eapacity. |

(CONTINUED)

—

T o

- —
=
3
‘ ——
S£LODOT
- I
o
o

=T £

.

(((H19000010283 3)})




Jan 09 2019 1621 Triad 7702201943 page 4

ARTICLE TV- o N

Fhe name and address of each persun suthorized to manage aod control ths Limited Liability Company:
"AMBR" = Authorized Member

"MGR™ = Manaper

MGR Brent Bell

6 Jasons Lane
Scituale, MA 02066

{Use attachment if nccessary)

ARTICLE V1 Effective date, if other than the date of filing:

. (OPTIONAL)
(1f nn 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.)

Notg; M the date insened I

this block does not meed the applicable statutory filing requirements, this date will not bs listed a3
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REDUIRED SIGNATURE:

e P
5 s el
Siguature of s member or an suthorixed representative of 2 member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.

T &m sware that any false information submitied in 2 document to the Depastment of State
constitutes a third degree felony as provided for in 5.817.155, F 5.

Brent Bell

Typed or printed name of signse

Filing Feax
§125.040 Piling Pee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certilicate of Status (Optional}
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