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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE] - Name

The name of the Limited Liability Company is: SBRC Holdings, LLC

ARTICLE I1 - Address

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

153671 San Carlos Bivd. Ste, 102
Fort Myers, FL 339038

ARTICLE III -
Registered Agent, Registered Office & Registered Agents Signature
The name and Florida street address of the registered agent are:
Charles Abels Mapsie, CPA |, D,
Maasje P.A.

15671 San Carlos Bivd., Ste. 201
(P.0, Box or Mail Drop Box NOT acceptable)

ers 8
(City/Sate/Zip)

Having been nomed as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this cerrificate, I hereby accept the
appoinnnent as registered agent and agree 10 act in this capacity. 1 further agree ro comply with
the provisions of all statuies relating to the proper and compleie parformance of my dutles, and |
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.5.

Registered Apent’s Signature
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ARTICLE 1V -

The name and address of each person authorized to manage and contrel the Limited

Liability Company:

Tide; Name apd Address:

“AMBR" = Authorized Member

“MGR” = Manager

. “MGMR" = Managing Member

MGR Ryan Carter
1316 Cordoba Cirele
Naples, FI, 34109

MGR Scott Biddle
15671 San Carlos Blvd., Ste, 102
Fort Myers, FL 33908
ARTICLE Y -

Effective date, if other than the date of filing: October 14, 2019
(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 offi member er autiorized representative of a member

(In sccordasce with section 605.0203(1)XB), Florida Siatutes, the execution of this
docement constitutes an sffirmation wader the penalties of perjury that the facts
stated herein are true. ] am aware thet any fakie information sabmitted in a document

0 the Department of State constitutes & third degree felony as provided for in 5.817.155,F. S.)

Ryen Carter, Mgr
Typed or printed name of signee
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