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5/15/2015 2:15:59 PH From: .To: B506176383( 2/4 ) "
COVER LETTER
TQ:  Registration Section
Divislon of Corporations
SUBJECT: Swmeak invesimenis - Ronnoke. LLE

Name of Limited Liability Company

The enclosed Articles of Organimtion and fee(s) are submitied for filing.

Please return all corespondence concerning this matter to the following:

Daniel DIClHo
.. Name of Person
N
Firm/Company
Addross
City/State and Zip Code
db reakiny nts.co

E-mall eddress: {to be used for Tuture annual report notificetion)
oo -

For further information concemning this mater, please call:

st ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is & cheek for the following amount:
0512500 Fiting Fee  [3$130.00 Filing Feo & £15155.00 Piling Fee & [1$160.00 Filing Pee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{addilional copy is enclosed)

Maillox Addresy Steeet/Courier Address
Registration Section Registration Section

.Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallzhassce, FL 32314 266! Executive Center Circle

Tallshassee, FL 32301

FLOK - J3OVI0 14 Wiy Kicarts Dnize
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To: B506176383( 3/4 )

ARTICLES OF ORGANZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Stenk Investments - Roanoke, LLC

(Must end with tho words *Limited Lisbility Company, “L.L.C.," or "LLC.™)
ARTICLE Il - Address:

The mailing addresa and strect address ol the principal office of the Limited Liability Company is:
O 3

Mgzjling Address;

Arhor Park Offices
Mﬁmﬂmﬂlﬁ

Solon, Ohio 44139

£240 SOM Cemver Road, w210 -
Bnlon, Ohio 44139
ARTICLE I - Registered Agent, Registered Cffiee, & Reglstered Agent’s Signature:

{The Limited Lisbility Company cannot serve as its own Registared Agent. You must designats en individual or
another business entity with an active Florids registration.)

i
=i Z
The name and the Florida strect address of the registsred sgent sre: 5—) :{. _ “_‘Z
SO o -
CTComorstionSystemm . = ¥
Ni Fiies
AN S 3 _% D
. rov
o Secu B =
Florida street address (P.O. Box NOT acceptable) 25 o
= Tl cp
Planvwation FL 33324 >
City Zip

Having been named as regisiered agant and o accept servios of process for the above stated limited liability company ai
the place designoted in thix certificate, | hereby oreept the appolniment as regisiered agent and qgree 10 act In this
capaclty. I further agree io comply with the provisions of all siatules relaiing to the proper and complete performance
of my duties, and | am familiar with and accept the obligatiens of my positlon as registered ageni as provided for in
Chapter 605, F.5..
C T Corporation System .

By: FW’
Registered Agent's Signature (REQUIRED)

Kristin Boldon
Assistant Secrelary
(CONTINUED)

Pagp 1 of2
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Lisbility Company
Title: Diame and Address;

AMBR" = Authorized Member

"MGR" = Mannger

Authorized Member

=] LLC

t P 62 M

Solon, Ohjo 44139

{Use attachment if necessary)

ARTICLE V: Effcctive datg, if other than the datc of filing: . (OPTIONAL)

(1f an effective date 1y listed, the dute must be specific and connot be more thap five business days prior to or 90 days after
the date of filing.)

ARTICLE V1: Other provisions, if any

REQUIRER SIGNATURE:

N wnr Aulllen

Signature of 4 miember or an aathorized uprmnuuu of 8 member.
{In eocotdam:e with sestion 605.0203 (1) (b), Florida Statutes, th.

¢ execution of this document
constitutes an affirmation under the penalties of pesjury dhat the facts stated herein are true.

I amn aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided forin s.317.155, F.5.)

Donpa Euu;r_ummmgﬁg%fnm
Typed or primted name of tignee

Eiling Yeeg:

$125.00 Filing Fee lor Articles of Orgaakzation and Designation of Registered Agent
$ 130.00 Certified Copy (Optioaal)

§ 5.00 Certificate of Status {Optionnl)
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