Hay-06-2004 11

F-857

A ‘ a Omx
Divigion of Corpo¥ations

Public Access System

Electronic Filing Cover Sheet

T TR ST R AR T T e

Naote: Please print this page and use it as a cover sheet. Type the fux audit
aumber (shown below) on the top and bottom of all pages of the document.

{((EI04000099681 3)))

Note: DO NOT hit the REFRESH/RELOAD bumion on your browser from this
page. Doing so will generate annther cover sheet.

Division of Corparations
Fax Numbar

: (850})205-0383
From:

X

Account Name

: RUDEN, MCCLOSKY, SMITH,
Agcount Number : 078077000521
Phonsa : {954)R27-2428

{95¢}764{~-4556

SCHUSTER & RUSSELL,
Fax HWumker

P.A.
= =]
z 5 2
- S - T
S o M
LIMITED LIABILITY COMPANY % z ;’;_2‘
-z o
. 2 = T
Stein-Mat, LLC % 5
(e
|Certificate of Status =
[Certified Co
EPage Count
[Es:imamé Charge
= = s i e L S f T 4--..-.-..'»-: . —
Erstnnie: Fling Menu: Gorparats Flling Bublic-Access Help,

hupsi/fefile.sunbiz.org/seripts/efilcovr.ene

5/6/2004



Way-06-2004 isltam  From-RUENMCCLOSKy ITFLKORTH T-g8g  F. 882»’8&3 F~85?’

oy -

ARTICLES OF ORGANIZATION
OF
STEIN-MAT,LLC
& Florida Linited Linbility Conspany

"The undersignud, pursvant to the provisions of Chapter 608 of the Florida Statutes, for
the ptrpose of forming a Limited Lisbility Company under the laws of the State of Florids do set
forth the following:

1. NAME. The name of the Limited Linbility Company is STEIN-MAT, LLC (the
"Company").
2. MATEING ANTY STREET ADDRESS OF PRINCIPAL OFFICE. The matling

and shreet address fior the Company i3: oo Steiner & Associares, 4300 West Cypress Street, Suite
150, Tampe. Florida, 33607,

3. REGISYERED AGENT, Ihenmmdaddressofthtﬁﬁuﬂimgmmdagmtm
the State of Flotida, whose Consent to Appointnent as Registered Agent accompandes these

Articlzs of Organization, is: Nelson C, Siweiner, o/o Steiner & Associaies, 4300 Weat Cypress
Strest, Suite 150, Tampa, Florida, 33607. .

The undersigned bas executed these Articles of Orpanization on the @ day of May,
2004,

Nelson'e. Steiner, Authorized Person
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 'THE PROVISIONS OF SECTION 603.415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING  STATEMENT 1IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited lability corpany is: STEIN-MAT, L1.C.
2, The name and address ofﬁm registered agent and ofice is;

Nelson C. Stefner
c/o Sieiner & Associates
4300 West Cypress Street, suite 150
Tampa, Florida 33607

Hoving been named v registered agent and to accept service of process for the gbave
stared limited Kability compeny at the place designated in this certificate, 1 heveby acept
the oppointment a3 registered agent and agree 10 act in its caparity. 1 further agree o
comply with the provisiony aof all statutes ralaling ta the proper and complete

_May 2004
(Date)
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