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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name ofthe Linited Lisbility Companyis: CyberSteve Propetrties, LLC

ARTICLE I - Address
Themailing address and street address of the principal office of the Lingited Liability Corpany is:

11914 Winding Woods Way
Bradenton, FL. 34202

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's signatiure

The name and Florida street address of the registered agent are:
Steven J. Ullom

" Name
11914 Winding Woods Way
(P.00. Box or Mail Drop Box NOT. Acceptable)

Bradenton, FL. 34202
(City / State / Zip)

Huving been named as registered agent and to deeept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familinr with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.5S.

Registered Agent'§ Signature = Steven J. Ullom =..

ARTICLE IV - Management { Check box if applicable )
The Litnited Liability Company is to be managed by one roanager or more managers and is,

therefore, a manager -~ managed mmpangfm? ! i

Signature of a member ov tjlxhan’zed representative of a member.
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(In accordance with section 608.408(3), Florida Statutes, the execution of this
docoment constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

Steven J. Ullom
Typed or pnnted ﬁ;me of sign;e HO2000027361




