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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY :
(({H03000259604 ¢)) )

ARTICLEL ___ _ Nyme:
The nume of the Limited Liability Compary is:
STRFMC, LLC

CLEN
The mailing nddress and sireed lddrass of the principal office of the Limiled Lisbility Company is:
2455 E. Suarise Bowlevand, Suile 916
Fort Lawderdule, FT, 33304

RTICLE HI
‘e name und Frorida strov nddreu uf the mmal regmmd agent mn'
F. Ronald Miastrians, Eaq.

Masiriann & Christinnsen, P.4.

1500 . Fedaral Hwy., Suite 208, Fort Landerdate, FL Y3304

Heving beerw named as regisiered agent and to accepr service of process for 1he ghove stuted limjted
liadility company ar the plece designned in this ceriificare, 1 hereby accept the appointmeny as

ghes to act in iy capacily. 1 fvther agree io comply with the provisisng of all
frroper crd o

slete performance of my duties, and I am familiar with ond
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ARTICLE LY ont (Check ? izahle.) T
X The Limited Liabiflty Company & to be managed by ane manager ar miore monagers and iy, - “:.3;
dherefore, it manager - neanuged company, Lo

(An “ﬂm& wtust be milded if ars effective date is requested I

Sl'gﬂal’l-lrﬂ,f a member o S atithatited representative of a member.

(Tn mecordance with Section §08.408(3), Florlds Siatutes, the extcution of this documeny ciomstinges
an afffrmallon under the penaltier quﬂiw 1kl the fucts seuted keveln ave trae.

g McDopsld
Typed or printed mame of signee.

Lifing Fee:
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