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ARTICLYER OF ORGANTZATION
FOR.
FLORIDAILDMITED LIABRN ITTY COMPBANY

ARTICLE Y - Name: .
The name of the Limited Liability Company is:
=3
St Merk L.L.C. p ¥ e

iy
ARTICLE IV - Address: st o, 3
The mailing address and sirspt addreas of the principsl office of the Linrited Lig ‘ilﬂy Coitupmny s
SN
Principal Offjce Addreas: Malllne Addresy; S o r.m?
10987 NW.72nd Terrace 10987 NW_72nd ‘Terrmce -
: = x N
miami, FL 33178 : 3 —~

_Miammi, ¥, 33178

2
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AVTICLE YII - Registercd Agent, Registered Office, & Registered Ageni®s Signature:
The narne and the Florids, street address of the registered agent are:

Agentcs and Corporatvtions ., The.
Namne

suite ¥, 773 4th Avenune Noxrth
 Florida sreet addrass (2.0, Box NQT ascecprable)

Naples FLORIDA 3410g
City, Sware, and Zip

Herving been naoned as ragistered agent and 10 accapt service of process for the above stated limirad Hability
compeny at tha placs designared in this certificars, I herely accepr the appolmment as reglsrered agent and
cgree 10 Jet in this capacity. I, Sinther agree to comply with the provisions of all statutes yelating to the proper
and complsia psgbrmance qf my duttes, and I o fonsiliar with and aecceps the obligations ef iy poxition ax
registered agent as provided for in Chaprer 608, Florida Soarurss..

i Registerad Aganr's Signature
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ARTICLE TV- Manager(s) or Managing Member{s):
The name and address of each Manager or Menaging Member ia ag follows:
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{Use attachment if nec-slmsu?)
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NOTE: An addivionel srticle must be added if an offective darte Is requested.
1
REQUIRED SIGNATURE:
Signature nll.’u. Inember or o authorizad, repressutative of s momber,
{In secordance with secrion S0X.408(3), Florida Swurres, the exdcution
of this domrment constiraces an affirmartion uader the peaaltes of pedury
that the facts stated hevelns aoe TR0,
) l';faEEH 3. lmdroc
, Typed or printsd nams: of Kgoac
Milpe Feis: — , _ I
$1060.00 Filing Feo for Artdcles of Organlzation
2 25.00 Degignation of Ragistored Agwnt
2 30.00 Cactified Copy (Optionyl)
¥ £.00 Cordficate of Status (Oprienxi)
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