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ARTICLES OF ORGANIZATION FOR
9IT0, LLC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - NAME
The name of the Limited Lisbility Company ls:
STO, LLC
ARTICLE II - ADDRESS:
The malling address and street of the principal office of the
Limited Liability Company ie:

C/0: 1390 Brickell Aveaua, Suite 200
Miaml, Florida 33131

ARTICLE III - DURATION:

The period of duration for the Limited Liability Company
ghall be perpetual.

ARTICLE TV - MANAGHEMENT:

The Limited Liability Company iz to be managed by a manager,
or managers until the Piret annual meeting of the members or until
their names are elected and qualify and the name(g) and
Address (es) of suoh manager{s) who is/are,

ACB Management Services, Inc. 1390 Bxrickell Avenus,
Buite 200
Miami, Flerida 33131

- This Ingtrumdat Prepared By Alvaro Caskillo B., Bag.
1390 Brickell Avenus, Sulte 200
Miemi, Florida 33131
(305) 3715540
Floride Ber No, 811761
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ARTICLE V - ADMISBION OF ADDITIONAL MRMBEBRS:

The right, if given, of the remaining wmembers to admit
addicional members and the tarme and conditions of the admiassioms
shall be by (i) unanimous resclution and consent of the remaining
membera under the game terma and conditions as set ferth from time
tc time by the remaining members and by (1i) filing a supplemental
affidavit of capital contributions with DPepartment of Btate, State
of Florida petting forth the actual contyibutions of all members.

ARTICLE VI - WEMBERS RIGHETES TO CONTINUE BUSINESS:

The right, 1f given, of the remaining members of the limited
liability company to continwe the business on the death, retirsment,
regignation, expulsicn, bankruptey, or dissolution of a membership
of u member in the limited liability company shall be ae set Fforth
in a unanimous rescluticn and congent of the remaining members and
in the event there are legs than two members or in the event the
remaining members do not reach a unanimous resolubiom with the
detearminaticon of a membership of a wember within 15 daye from said
termination, the limited liability cowmpany shall be dimsclved.

or Authorized Repregentstive, for the
pupose of forming a Limit€ Liability Company to do buaineas
within the 3tate of Florida, es tmake and file these Articles of
Qrganization, hereby declaring, and certifying that the facta
ptated are true.

ACE MANAGEMENT SERVICES, INC.,

By:

Alvarc Caastillo, Dirdotor

6 WV €270 €l

G714

»
.

¢0

FPB/E0  Aovd 0D 3TN 96965£9568 Z51%0 E£10Z/8Z/.8



H 000 s 2

CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFEFICE

PURSUANT IC THE PROVISIONS OF SECTION 608.415 QR 608.507, FLORIDA

- ETATUES, THE OUNDERSIGNED LIMITED LIABILITY COMPANY SUEMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICEIREGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
§TC, LLC

2. The name and address ¢f the registered agent and office
is:

ALVARRO CASTILLO B,, R.A.
1390 Brickell Avanue
Suite 200
Miami, Florida 33131

HAVING REEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMFANY AT THE
PLACE DESIGNATED [N THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTME S REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
COMPLY WITE THE PFROVISIONS OF ALL S8TATUES
LATING TO THE EROQ END COMPLETE PERFCRMANCE OF MY DUTIES, AND
I AM FPMILIAR WITH AND, ACCEPT THE OBLIGATIONS QF MY POSITION AS

REGISTER AGENT.

Aﬁ‘ﬂffé? .22

SIGNATURE I DATE
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