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ARTICLES OF ORGANIZATION
OF
EBD SPLICING LLC
FIRST: The name of the Lurited Liability Company is EBD Splicing LLC.
SEQOND:  The mailing address and strest address of the principal office of the
Limited Liability Compasny is 432 South Beach Road, Hobe Suund, Florida 33455.
THIRD: The name and strect address of the Registered Agent is as follows:
Daniel K Capes
4001 Tamiami Trail North, Suite 200
Naples, FL 34103
Having beept named as registered agent and 10 accept service of process for this Limired
Liabiliy Cpmpany ai the place designated in this certificare, ! hereby accept ihe
appointmeny 23 registered agent and agree fo actin this capactty, I further agreeio comply

with the pra
duties, and
as provided

ool
the name fil

FIFIH:
{OPTIONAL) (If an effectlve

more than

In accordance with §605.0203¢1)(b). F.5.,

affirmation

any jaise ifformation submitted in a document 1o

third degre

NAPLANNIS GAA-CPO A VIESILLEOERD Splicing 1L OLLC Decameni AstLs

the proper and complete performance of my

visions of all statutes relating 1o
bligations of my position as registered agent

[ am familiar with and accepi the 0
for in Chapier 605, F.S.

B
. /'\’ k“‘\ ..-->'\"'"

.. DANIEL r\{._c;_g_mis

TRTH: The Limited Liability Company is to be manzged by a Manager and
¢ address of the Manager arc as follows:

Bryce Davies
432 South Beach Road
Hobe Sound, Florida 33455

Effective date, if other than the date of filing: .
date Is listed, the date must be specific and cannol be

five business days prior to or 90 days after the date of filing.)

the execution of this document congtitties. an

under penalties of perjury that the facts stated hevein are true. 1am awaFé ifat
he Department of State constitules a

NI g2

 felony as provided for in §817.155. F.S. iet

MANAGER f)

—_—

Edword Davis -

Bryce Davles (a/k/a Edward Bryce Davies) Cc.?w"

<y ¢

Date: Junuary 1, 2023
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