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

Standard Management Services, L.L.C.
(Must o with (he svonds “Limbed Fabilily Company, “LL.C."ar 1107

ARTICLE Il - Address:
| The mailing address and sireet address o the principnl office of the Limited Liability Company is:

Principat Office Address: Mailing Addyess:

1208 tincoln Ropd, Suite 211 1205 Lincsin Road, Suitp 211
Kol Baach, Fl 33139 Marni Baach, F| 33108

. ARTICLE ITI - Registered Apest, Registored Office, & Registored Agent's Signature:
wR {The Limited Lighiley Company cannot sarve a5 iy own Registered Agent, You must desiphate an indisidetd or zhother
A Yudingss enlity with un uelive Florida reglairation.)
The nume and ihe Florita sireer addeess of the regisiered agent are:

Jesper Amaldsson

Ninme

1265 Lincoln Raad Suite 211
Florida strect address (7.0, Box NQT acceptabic)

Miami Baach pl, 33139
Clity, S1ze. and Zip

Heving been named ax regisiervd agent and 10 accepr service of process for the above stwed Ianiied
fiability compamy ot the place designaied in ihis certificare, 1 herehy accept the eppaintien: ay
registered agent and agree in act in this capacity. 1 further agree in comply with the provisions af ull
wiahues relaring o the proper and conyoletp performance of my duies, and ) i familier with and
accept the obligations of my pasivion ax Restiered ageni as provided for in Chapter 608, F.S..

~—, Ay
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Registered Agents Signatife (REQURED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The nume and addruss of vach Manager or Managing Member is as [ollows:

Titles Name ngd' Address:
"MGR" = Manager .

"MGRM" » Manaping Member

mgr Jespar Amoldsson )
1205 Lincoln Road Sutte 211 tiaml 8gach. F) 33139

.

(Use attachment if nacessary) '

ARTICLE V: Effective date, If other than the date o/ filing: . [OPTIONALY

(If an effective date.is listod, the date must be specific and cannot be more than five business days prior
to or 9) days after the date of fiing,)

REQUIRED SIGNATURE:

Siganrure of o meeber o an authorized repFesentntlve of a membor,

[ accordanes wilh seetion s0R.ADE3), Floridy Statutes, the exetution
of this document constitutes an affraation wrdee the pclmlue-. of peejury
that the Baets stated hersin ure drue.)

DESREC A QD L s mJ

Typed or printed ngine ol signec

Piling Féei:
S125.00 Piling Fee for Arcicles of Organlzutios and Desigaation
of Registersd Agent

§ 300 Certificd Copy (Optivayl)
$ %00 Certdficute of Status (Optional)
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