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. ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABI ITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

SRS, L 3

ARTICLE I « Address: L
The mailing address and strest address of the principal office of the. Limited habﬁty Companyi’s

759 Souty FEIERAC HieHwAY JUTE 303;’;\ %

STAGT  Feotiga 3‘—%9?%‘ v 2

ARTICLE 1II - Registered Agent, Registered Office, & Registercd Agent’s Signature:, ?"'ib
Y2

¢ :\;‘y
A

The name and the Florida street address of the registered agent are: i
LEodiRD Ruten P J A

Nams

759 S5 FED ALY, 57'2&‘ 303

Florida street address (P.O. Box NOJ & je)
ST ALT IR ¢
City, Srare, amd Zip

Having been named as registered agent and fo accept service of process for the above stated limited
Hability compeany at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisiors 5 2]
statutes relating to the proper end complete performance of my duties, and I am familiar with and

accept the chligations of my position as registered agent g5 provided for in Chopter 608, F.S.
N .
k_—/}cﬁ'sm@d Agent's Signaturs

Article IV - Management {Check box if applicable.}
The Limited Liability Company is to be managed by one managsr or more managers aad is,
ercfore, 3 manager - manzged company,

(An addiﬁum}a%;d@l if an effective date is requested)

Signaturelof 3 memberor xn 2athorized representative of 3 member.

{In sccordancs with scodon 603 408(3), Florids Statures, the execution
of this document constitutes pr affirmution under the penalties of perjury
that the facts stoted hartin ere bue.)

LEoARY /ZMT(_AAJ.? J{z—— WW£‘{ (NPT
Typed or printed name of ssgm':e Fe i Pﬂ'T’"U < K
Filing Fyear STARACATLLI

5100.00 Filing Fee for Artities of Qrganization
§ 25.00 Deslgnation of Reglrtered Agent |

$ 30,08 Certified Copy {Optional) .

§ 5.00 Certificate of Stattls (Optinnal)




