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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 — Name:
The namo of the Limitod Liability Company is:

SAC CERTIFIED INVESTMENTS, LLC
ARTICLE 1I -— Addrcss:

The mailing address and siroet address of the principal office of the Timmited Liability Company is:

SAC CERTIFIED INVESTMENTS, LLC
3252 Antigua Drive
Punta Gorda, FIL, 33950

Muiling Address: ¢/o David A. Holmes, Esquire
Farr, Farr, Emerich, Sifrit, Blackett & Carr, P.A.
Pout Office Deawer 511447
Punta Gorda, Florida 33951-1447

ARTICLE TIT — Registerced Agent, Registered Office, & Registered Agent’s Signature: -
The name and the Florida street address of the registercd agent are:

David A. Iolmes, Esquire

Fary, Farr, Emerich, Sifrit,
Hackett and Carr, P.A.

o) Nesbit Street

Punta Gorda, Florida 33956-3636

Having been named as registered agent and to aecept service af process Jor the above stated Umited Hehility
compeny at the place designaled in 1his certificale, T heveby accepl the appoiniment as registered agent and

agree lo act in this capacity. I fitrther agree lo comply wilh the provisions of all statules relaring to Lhe;z‘m r ?__
and complete performgyce of niy dulies, and I am familiar with and accept the obligations of my position @~
registered agent as gt ﬁ /C-r i Chapter §04, £.5, = = =
I - s
- : hm e =X
avid A Holmces, Repistered Agent r_;:‘}': o *:—.15 ]
ARTICLE TV ~ Management ~e =5 8
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The LMWMW Company is to be managed by one manager or morc managers aud isﬁ;’

therefore, 2 manag [r‘(bd compatry, =

David A, Holmes, Authonzed Representative of a member

David A, Holmes : e o

Typed or printed name of signce

{(In accordance with scekion 008.408(3), Florida Statules, the exccution of this affidavit constitutes an affomation
under the ponaliies of perjucy that the facts stated herein are zug,)
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