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ARTICLES OF ORGANIZATION FOR FLORIDA LIVETED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lizbility Company is:
Ace [nvestments, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
5685 Wrenwyck Place, 5t Charles, MO 63304

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida streat addrass of the registered agent are:

€ T Corpyration System N
‘Name

¢/o C T Corporavion System, 1200 South Ping laland Rasd
" Florida strees addrass (P.O, Bax NOT aceeptoblz)
PFlentation FI.
City, State, and Zip

31124

Having been named as registered agent and to accept sevvice of process jor the sbove stated Hmited
liability company at the place designated i 1his certificate, I hereby aceapt the qppoiniment as '
registered ugent and agree 1o act in this capacity, ! fether agrea o comply with the provisions of all
statulas relating 1o the proper and complete performance of my duties, and § am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 608, F.8.

C T Corpombion Systamg
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Uegistere'd Agent's Sighatre
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e

ceylt

Qikd 54

Bob E, Abrans, Member s
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3160.00 Filing Fee for Avtielos of Oyganization
¥ 2500 Dasipnation of Registered Agent
3 30.00 Certified Copy (Gptional)
¥ 500 Certificste of Statug (Optional)
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