Fob.16.2022 12:43 PM  © §5548 P 1

218722, 1:06 PM : o Division of Comporations
Fictig#/D i sl @@
1visiopdLCgpogiifons
onic riling Cover Shect
Note: Pleasc print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H22000061882 3)))
H220800618823ABCS
Note: DO NOT hit the REFRESI/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name : ALLSTATE CORPORATE SERVICES CORP
Account Number : I268048060803) -~
Phone : (800)%06-9220
Fax Number : (868)906-9880 - ~
I’{J) [—]
— - O
~~ e
**Enter the email address for this business entity to be used for fut%g";f ,:.} -
annual report mallings. Enter only one email address please.*® -1 C@ ...._..‘
wni X
Email Address: 5‘:. o r_—
Mo -
o5 oz
o T FLORIDA LIMITED LIABILITY CO. g:—r; -
e
g, T SBI LAW PLLC »
SoE Certificate of Status _ Il 1 ]
N - ‘Ccrtiﬂed Copy 0 I
e - fﬂge Count [ 02 I
A ﬂ*{/ Estimated Charge | $130.00
. s
=

Electronic Filing Menu  Corporate Filing Menu Help

htips./fefile.sunblz.org/seriptalefiicovr.exe 174



Fob.16.2022 12:43 PM

#5548
ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED FIARILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
SBl LAW PLLC
{Must contain the words “Limited Liability Company, “L.L.C..” or “LLC.")
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principa) Office Address: Mailing Address:
1201 NW 15 PL, CAPE CORAL, FL 33993 1201 NW 15 PL, CAPE CORAL, FL 33993
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compatty cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flarida registration.)
The name and tho Florida street addrcss of the registered agent are:
i
SHIRAN BAYIN
Name
1201 NW 15 PL
Florida street address (P.O. Box NOT acceptable) —
Ty o=
CAPE CORAL FL 33993 kL
i ; S M M
R City State Zip ZE m [
I (-} —
Having been hamud as registered ageni and lo accept service of process for the above siated limited liabillty co:np@/g_l the oy =
place designated in this certificate, I hereby accepi ihe appointment as registered agent and agree 1o act in this capaoity: P
Surther agree io comply with the provisions of all statutes relating to the proper and complete performance of my du'ﬂE{znd Fo rf
am familiar with and accept the obligations of my position a3 regisiered ageat as provided for in Chapter 603, FF.5.2 = C‘
o = )
SHeran B, 2z
? 5 F

Regislowd Agerl s Signatife (REQUIRED);
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(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Lisbility Company

"AMBR" = Authorized Member
"MGR" = Manager
AMBR SHIRAN BAYIN
1203 NW 15 PL
CAPE CORAL, FL 33993

{Use attachment if nocessary)

- ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior 104 to or 90 d‘}l—f after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date ﬁf{.’noz bﬁsted ax
the document's effective date on the Department of Stata’s records,

_1‘.:. = rﬂ ;
. mo. @
ARTICLE VI: Other provisions, if any. Ny - ‘——-
THE PURPOSE OF THE PLLC WILL BE: %Q o -
THE FROFESSI LAWFUL P E M= N
= .
e -

oF W

REQUIRED SIGNATURE: 2

oM r~

=

Slgnnture af's mEMbEr t

This document i exccuted in accordance with section 605.0203 (1) (b), Florida $tatutes.
Tam aware that any false information submitted in a document to the Departmont of State
constitutes a third depree felony as provided for in 3.817.155,F.8.

SHIRAN BAYIN
Typed or printed name of signee




