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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liability Company is: Stellavant Group, LLC

ARTICLE I — Address:
The mailing address and street address of the principal office of the Limited Liability Company

is: 5585 Grove Point Road, Alpharefta, GA 30022

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent ares
Agents and Corporations, Inc.

Suite E, 773 4™ Avenue Norih
Naples, FL. 34102

16833 20
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Having been named as registered agent and to accepl services of process for the above stated limired

Hability company at the place designated in this certificate, I hereby accept the appeinment as registered
agerit and agree 1o Gol in this capaciy. 1 firther agree 1o comply with the provisions of all statuves relating

to the proper and complete performance of my duties, and I am familiar with and accept the obligarions of
ided for in Chapter 608, F.5..

nty position as registerad apent as provi

Registered Agent’s Signature
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ARTICLE IV — Management (Check box if applicable.)
O The Limited Liability Compatty is to be managed by ofe manager or maore MAnagers and

is, therefore, 2 manager — managed company.

{Ao additienal article must be added if an effective dute i5 vequasted)
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