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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IABILITY COMPANY

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

SCORPION HOLDCO. LLC
(Must contain the words “Limited Liability Company, “LL.C,"ar“LLC")

of the principal effice af the Limited Liability Company is:

ARTICLEII - Address:
The mailing address and street address
Principal Office Address: Mailing Address:
G119 Bwy 6 PO Box 1613
Suitz 230 #138
Fresng, TX 77543

Missouri City, TX 77459

ARTICLE I1I - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individuai or
another business entity with an active Florids registration.)

The name and the Florida street nddress of the registered agent are:
THE LAW OFFICES OF NICK SPRADLIN, PLLC

Name

2202 N, WEST SHORE BLVD. STE 200

Florida sireet address (P.O. Box NQT acceptable)

TAMPA FLORIDA 33607
City State Zip

d agent and to accept service of process for the above staied limitad liability company at the

istgred agent and agree 16 acl in this capaciry |

Having been named os registere
place designated in this certificate, [ hereby aceepl the appointmeni as regis
lating io the proper ard complere performance of my duties. and !

Jurther agree to comply with the provisions of all stanies re
am familiar with and aceept the obligations of ry position as regisiered agent as pravided for in Chapter 603, F.5.

)
44
gent's Signature (REQUIRED)
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d conrrol the Limited Liability Company:

ARTICLE V-
The name and address af each person authorized 1o manage an

Name 204 AJATess

“AMBR" = Authorized Member
"MGR® = Manager

{Use attachment if necessary)
.(OPTIONAL)
han Five business days prior to or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and caonot be more i
licable statutory filing requirements, this date will not be listed as

the date of filing.}
Note: il the date Inseried in this block does not meet the app
the document’s effective date on the Depariment of S:ate’s records.

ARTICLE Y!: Othe: provisions, if any.
ANY AND ALL LAWFUL BUSINESS PURPOSE

REQUIRED SIGNATURE!: //7/
suthorized representative of @ member.

nee with section 605.0203 (1) {b), Florida Statutes,

Signature of a megdnb
This document i ¢xXec n
I am aware that any false inf
canstitutes a third degree felbny as provided for ins.817.155, F.5,
NICKOLAS ). SPRADLIN AUTHORIZED REP OF A MEMBER
Typed or printed name of signee -

) ) —-
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Ageat r-""':,..“{'.l —
$ 30.00 Certified Copy (Optionai) T P
$ 5.00 Certificate of Status (Optional) 2= B
Teom 3 T}
D g m—
o -
no X 4 h)
T =
£19000030556 3 T T
. :- w
o



