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ARTICLES OF ORGANIZATION FOR FLORIDA LINATED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

S&D ENTERPRISE OF VIERA, LL.C
(Must conzain the words “Limitsd Liability Company, "L.L.C.." or "LLC.")

ARTICLE [ - Address:
Thz mealling address and seet address of the principal office of the Limited Liability Compaay js:
Principal Office Address: Mailing Address:

3180 GATLIN DR.

3130 GATLIN DR.

VIERA FL 32955

VIERA PL 32953

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigoate an individual or

another business entity with an active Florica registration.)

The name and ‘be Florida street address of the registzred agent are:

THE LAW QFFICES QF NICK SPRADLIN, PLLC
Name

4300 Biszayne Blvd Suiwe 203
Florida sreet addiess (P.O. Bux NQT acceptable)

Florida 33137
City State Zip

Miami

Having been named as registered agent and v accept service of process for the above stated lumited hability company gt the
place designated in this cernficase, [ hereby accept the appoirmmeni as registered agent and agree to act i s capactiy. §
Sirther agree to comply with the provisions of all stanutes reiating (o the proper and complete perfarmance of my duties, and |
am familiar with and aceept the cbligarions of my position as registered ageni us provided for in Chapter 603, F.S.

Il

( _/(e isigd Apcot’s Signature (REQUIRED)
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ARTICLE I'V-
Toe name and address o each person awtborizad w0 manage and control the Limitad Lizbility Company

DName and Adgress:

e
"AMBR" = Authorized Member

"MGR" = Matnger
AMBR STEPHEN 1. BRAND
2180 GATLIN DR.
VIERA FI. 32955

AMBR DONNA L. BRAND
3180 GATLIN DR
VIERA FL 33985
(Use antackmert if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if otzer thar the date of filiag:
(If an effective date is listed, the date nmust be speeific sud cannot be more than five business days prior to ar 90 days after

the date of filing.)
Note: If the date inseried in this block does 20t meet the applicable statytory tiling requirernents. thiz date will cot be listed as

tae document's effective date o the Departrant of State’s recnrds.

ARTICLE VT: Other provisions, if any.
ANY AND ALL L AWELUT, BUSINESS PURPOSE

BEQUIRED SIGNATURE: //,_c"
Signature of ¥'myrfiber dr an authorized representarive of a member.

This docurnert is £xeefited i accordance with section 605.0203 (1) (b), Florida Statutes.

iiormation subtnitted in a document 1o the Depaniment of State

[ am aware tha: any &l
constitutes a third degree felony as provided fur in $.817.133, F.S.

MICKOLAS L SPRADLIN ESQ. AUTH, REP OF A MEMBER
Typed or printed name of signes -1
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