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SUID R.E. INVESTMEMTS, LLG >

ARTIGLE [ NAME
The name of the Limited Liability Company is: S5 L, INVESTMENTS, LILG.
ARTICLE Il, ADDIRESRS

The mailing address and street address of the privicipa! oftice of tha Linkied Liability
Cotvipany js: 2621 Windsor Lane, Orlando, Florida 32624,

ARTIGLE lli, REGISTERED AGENT, REGIGTERED ; L —
OFFICE, AND REGISTERED AGEN{'S SIGHATURE L

The name and the Florida street address of the Ragislered Agont and Offics i3

STeEPHMEN M. STCNE
725 North Magnalia Avanu:
Ortando, Flarida 32803

Having been named as Registered Agent and fo accep! service of proccss for the above-
stated Limited Liability Company at the place designalerl it ihis Certificalo, L hereby pccept
the appaoinfment as Registered Agent and agree o act int s capacily. | further agree to
comply with the provisions of all statufes relafing to the proper end coniplote performance
of my duties, and | am familiar with and accept the obligations of my position as Registered
Ageniias provided for in Chapter 608. F.S.

o fwgist 9, 2094 )
STEPHEN M, STONE _ C {Date) ‘
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Executed this 9th day of August 2004,

STEPHEM KL STONE | ESQUIRE

725 Narih Magnolia Averntie

Orlando, Florida 32803

Attormay {or Maem Swd, Moanaging Member

(In acooriante with Section 608.408(3),
Flonda Sisivdesy, the execution of this
document oonstilules  an  affirmation
under the ponadtics of perfey that the
facis stated heroin are tue.)



