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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Campany is:

SBBSD Investmeny$ and Holdings, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.M)

ARTICLE - Address:
The mailing eddress and street address of the princips! office 0f the Limitec Liability Company is:

Mailing Address:
13213 US Highway 19

Pringipal Office Address:

Hudson, FL 34667

13213 US Highway 19

Hudson, FL 34667

ARTICLE II - Registered Agent, Registered Office, & Hegistered Agent’s Sighature:
(The Limited Liabiiity Company caanct serve as its ovwn Registered Agent. You must designate n individual or

anather business entity with an active Florida ragistration.)

The name and the Florida streer address of the registered agens are:
THE LAW QFFICES OF NICX §PRADLIN, PLLC
Name

4300 Biscavne Blvd Swite 203
Florida street address (P.0, Box NOT acceptable)
MIAMIT FLORIDA 33137

State Zip

City

Having been named as registered agent and to accept service of process for the above stated limited liability company: at the

place designated in this cerdficate, | hereby accept the appoinimen s regisiered agent and agree (o act in this capaciev. |
furiher agree io comply with the provisions of alf stanutes relating (o the proper and complete performance of my duites. and
g i) f2 2 5 e P 7 Y

am familiar with and accept the obligations of my pesition as registered agent as provided for in Chapier 505, F.5.

y/an

Wefirered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized o manage and coatrol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Steven P, Mielino
13213 US Highway 10
Hudson, FL 34667

{Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: A{OPTIONAL)
{If an effective date is listed, the date must be specific and carnot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date an the Department of Staze's records,

ARTICLE V1i: Other provisions, ifany.
ANY AND ALL LAWFUL BUSINESS PURPOSE

REQUIRED SIGNATURE:

(_%f
Signature ff afhepber or an suthorized representative of 2 member.

This documen: fsfefecuded in accordance with section 6G3.0203 (1) {b), Florida Statutes,

Fam awnre thaf gni-fafsc informazion submitted in a document to the Deparument of State

constitutes a thtd degree felony as provided for in 5.817.1 55,F.S.




