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SEP-18-2004 18:33 €T CORPORATION

ARTICLES OF ORGANJZATION
‘ FOR -
FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limitad Liability Company i3:

St Louis Parbners, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
{6623 Canlks Creek Ridge P.O. Box 562

Wildwaod, MO 62008

Chesterfield, MO 63006

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
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The name and the Plorida street address of the registered agent are: =8 ¥
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Name e .

s fos-+f

1200 South Pinc Islend Road %g: =

" Florida street address (P.O. Box NOT acceptable) Qﬁ S

o

Plantation FLORIDA. 33324

City, Sute, and Zip

Having been named as registered agent.and 1o accept service of process for the above stated limited liability
company at the place designoted in this certificate, ! hereby accept the appointment as registered agent and
agree (o act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..
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SEF-P9-2004 16745 CT N CORPORATION

ARTICLE XY- Mmag&r{:) or Managing Member(s]:
The nsme and address of sack Manuger or Munaging Member is as follows:

Lidde; Nage and Addregy;
“MGR" = Manoger
MGRM® = Managing Membar
MGR = Koger Mathda
o - 16623 Canlis Creek Roud
Wildwood. MO 45008
o R
UL .
{Use artechment if necessary)
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NOTE: An sdditional urticls must be added if an effective it js Fegrerted.
REQUIRED SIGNATURE: e
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