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115 N CALHOUN 5T, STE. 4

r o TALLAHASSEE, FL 32301
3. P: 866.625.0838
L COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 01/25/2022

Name: Chris Vick

Reference #: 1577398

Entity Name: SSBP HOLDINGS LLC

Artictes of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

{ ] Other

-
o

Authorized Amouq:“ $125 00
%/ P
Signature: &
% CORPORATE HQ BEURCOPEAN HQ D ASIA PACIFIC HQ
CCGEMCY GLOBAL INC COCENCY GLOBAL (UK) LIMIFED COGENCY GLOBAL (HK} LIMITED
WEASTSIO™FL REGISTERED IN ENGLAND & WALES, AHOMG CONG LISITLD COMPARNY
MY, NT 006 ReG S IRY 3301072 UMIT B, UF. LIPPO LEIGHTON TOWER
D: <1.212.947.7200 6 LLOYDS AVE, UNITACL 163 LEIGHTOM RD, CAUSEWAY BAY
P. 800.221.0102 LOHDOMN ECAN JAY HONG KONG
F.B00.944.6607 +44 (0)20.396:.3080 P: +852.2682.9433

F: +852.2682.9790



COVER LETTER

TO: New Filing Section
Division of Corporations

SSBP Holdings LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Zoe Lambert

Namge of Person

Drununond Woodsum

Firnv/Company

84 Marginal Way, Suite 600

Address

Portland, ME 04101

City/State and Zip Code
zlambernt@dwmlaw.com

E-mail address: (to be used for fiture annual report notification)

For further information concerning this matter, please call:

Molly Willwerth 207 771-9229
at( )
Name of Person Arca Code Daytime Tclephone Number

Linclosed is a check for the following amount:

= 5125.00 Filing Fee OIS130.00 Filing Fee & [08155.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cncloscd) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Taliahassee

F.O. Box 6327 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

2622 JAN 25 PHI2: |9

ARTICLE [ - Name:
The name of the Limited Lisbility Company i3 SEop JETA Ty Of— . TAT
11\! !L_/:‘S-I‘_‘QLEE FL E

SSBP Holdings LLLC
{Must contain the words “Limited Liability Company, "L.I..C..

“or*LLCTY)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

75 Washington Avenue Suite 2D
Portland ME 04101

Principal Office Address:

75 Washineton Avenue Suite 2D
Portland ME 04101

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

COGENCY GLOBAL INC
MName

I 15 North Calhoun Strect. Suite 4
Florida street address (P.O. Box NQT acceptable)

Iallahassee FL 32301
City State Zip

Flaving been named as registered agent and 1o accept service of process for the ubove stated limited liahility company at the
place designated in this certificate, I hereby accept the uppaintment as registered agent and agree to act in this capacity.
Surther agree 1o comphy with the provisions of all statuies relating to the proper and complete performance of my duties, and [
am familior with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

- )
: %MLLL‘LU‘H\G\@J Assistant Secretary
U Registered Agent’s Signature (REQUIRED)




ARTICLE 1V-
The name and address of each person autherized to manage and control the Limited Liability Company:

'I‘ill!h‘ l:amc and 3dd:g‘il
"AMBR" = Authorized Member
"MGR" = Manager

MGR James Higgins

15 Washington Avenue Suite 20D v o
Portland ME (4101 T =
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(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: .{OPTIONAL)

{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of ftling.)

Nete: [f the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be iisted as
the document’s effective date on the Department of State”s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

7 # M

Signaturc of a member or an authorized representative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false informatiom submitted in a document ro the Department of State
constitutes a third degree felony as provided for in s.§17.155, F.S.

James Higpins

Typed or printed name of signee

Filing Fes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.08 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



