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SRLoft, LLG
a Florida limited liability company
ARTICLE |
- NAME
o
The business and affairs of the Limited Liability Company shall be conductad ur?t ’? tha_’“:
name of: Tt
st
SRLoft, LLC O
mc‘. . rCr,_}
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The sireet address and the mailing address ofthe principal place of businass of thef mﬁed
Liakility Company shall be:

5539 Ashton Way
Sarasota Flunda 34231

ARTICLE Bl
NITIALR TE FIC

The registered office of the Limited Liabitity Company and its initial registered agent shall
be:

Susan Mitchel
55389 Ashton Way
8arasata, Florida 34231

ARTICLE IV
G PO S

The business and affairs of the Limited Liability Company shalt be managed by one or

more Managers elected as provided in the Regulations or Operating Agreement of the
Limited Liabllity Gompany.
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IN WITNESS WHEREOF, these Artictes of Organization have been executed as
of the _ R4 & day of February, 2004,

Sugan Mitchell

“Autharized Representative”
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CERTIFICATE OF DESIGNATION OF
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Pursuant to the provisions of Section 608.415 of the Florida Statutes, the
undarsigned Limited Liability Company submitg the following statement to designate a
registered office and registerad agent in the State of Florida,

1. The name of the Limited Liability Company is!

SRLoft, LLC

2. The name and the Florida street address of the registered agent is:

Susan Mitchell
5539 Ashton Way
Sarasota, Florida 34231

Having been named to accept service of process for the above stated Limited
Liability Company at the place designated in this certificate, ¢ hereby aggept the
appointment as registered agent and agree to act in this capacity. | furtheragree jo
comply with the provisions of all statutes relative o the proper and complete perfGimance

of my duties, and | am familiar with and accept the obligations of my position as fggisteréd. 7~
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Susan Mitchell

"Registered Agent”
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