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OF
OF
SECOND BEND LARS. LLC
The undersigned subscribers to these Articles of Organization, persons, competent to

contract, hereby executed these Articles of Organization for the purpose of forming a limited

fiability company under the laws of the State of Flotida.
ARTICIEL

The name of this limited lisbitity companry is “SBCOND BEND LABS, LLC."
ARTICLE IL

Thepeﬁudofdmuﬁonfmmiahmitedﬁabiﬁtywmpanyshanbcpnpmm.
ARTICLE IIL

The street address of the principal office of this limited liability cormapany is 12166 N

State Road 53, Madison, FL 32340,
Themaiﬁngaddmof&xisﬁmimdﬁabﬂitywmpanyis”???emhmmmsm

D, Atlanta, GA 30309.
ARTICLEIV.
The narpe and street address of the initial registered agent of this limited lisbility

company is GEORGE T. REEVES, Bsq., 519 West Base Street, Madison, Florida 32341.

ARTICLE V.
The only member of this limited lisbility company is Samuel B. Xellett, Jr. The members
of thin limited liability compeny may admit additional members to this limitad liability company
hyunanimausvoteoﬂhemunbmoﬁhinlinﬁwdlinbilhymmmy. B
—‘:— ';V- ’t‘_‘é‘
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The remaining members of this limited liability company shall have the right to contine
the business of this limited liability company on the death, retirement, resignation, expulsion,
‘bankruptcy, or disschution of 2 member or the occurrence of any other event which terminates the
continued membership of 8 megaber in this limited Liability company.

ARTICLE VIL

This limmited liability company shall be a member masaged company and the sole member
of this limited Hability company shall have the right and enthority to manage this limited liability
cormpany.

ARTICLE VIII.
The Organizing Member of this limited liahility company is Samuel B. Kellett, Jr.

(Tha remainder of this page was intentionally left blank.)
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IN WITNESS WHBREOF,themidOrmnizingMembahnshﬂcmmsetthﬁthdsmd

T YL/

SAMUEL B. KELLETT, JR.
STATE OF ﬁgwag‘a
COUNTY OF

| HEREBY CERTIFY that on this day before me, an officer suthorized in the State
deauntynnmedabowwuuknowledgedbefonmebymansof phrysical presence dJ
onﬁncnotarinﬁonbySAMUELB.KBILBTT,JR..befmmekmwnmbaihepmm described
g1 the Orgenizing Member in, and who executed the foregoing Articles of Organization, and
ad:nowledgedbeﬁummethathesubscﬁbedmthmmcm of Orgunization.

2023

! WﬂNESSmyhmdoﬂicialuulinﬂteCmmtynndSm“madabuvcthis_\j_dxyof
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TIFICATE DESI TING PLACE OF BUSINESS OR DOMICILE

FOR_SERVICE OF PROCESS WITHIN FLORIDA
N, G A 8] g BE SERVED

In compliance with Chapter 605 and /or Chapter 621, Florida Statutes, the following is
submitted:

SECONDBENDLABS.HJC,Morgmimorq\wlifyunderthelawsofﬂuﬁda,withim
principal place of buginess st 12166 N State Road 33, Madisou, FL 32340, names GEORGE T.
REEVES, Eaq., whose mailing address is Post Office Drawer 652, Madison, Florida 32341, and
whose street address is 519 West Base Street, Madisan, Florida 32341, as its registered ageat to
newptwvioeofpmcmvﬁmhﬂoﬁd&sndfmmchmherpummesmmqnhdfmmgiwmd

agents.
it/
BY: -
SAMTEL B. KELLETT, JR. :

Member / Manager

Dated:/}a«m [2 s

/
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ACKNOWLEDGMENT BY REGISTERED AGENT

Havingbeennamedmwceptncndoeofmfonheabmmmedﬁmhedﬁabiﬁty
company.mtheplmdmignmdhthia&:ﬁﬁm,lhacbyngmmminthiscapacity.mdl
fmﬂ:engmemwnrplywilhthepmvisionsofaﬂmmwsmladvcmthepmparandoomplm
performance of my duties. 1 am famniliar with, and eccept the obligations of registered agent.

.

George T. Reoves
Registered Agent

Dated: Z—@ , 2025

PagnSof $
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