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ARTICLES OF ORGANIZATION
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LR76 STRYET PETROLETM DEVELOMRES, L1.C
, % Floyida Tamfted Hability company

L. The name of the Heited Kability company is SR7S Streer Petrolenm Devalopars, J1.C,

2 The mailing a:d steel addrese of the principal offica of the limited hability corpany is:
3240 SAW- lﬁoﬂ‘ Dﬁ\?ﬂ-

Mizni, Florids 33158
The name and sirect address of the initia) registered egent of the limited Lishility compeny

3.
are:
C T Corperation System
1200 South Pine Fsland Road
Plantiriion, Flavida 33324
. Dated: a3 of Sepramberd( 2004, S S
' Waren Sends, Member .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.907, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED TIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Liability Company is

~——3R76 Jtreel Betrplsum Nevelsparas, T

&
2. The name and the Florida stweer address of the registered agent and office are

C T Carpieation Systom
Name)
=

[P
[

re
rm
FL 33334 ™
Clsy/Stme/Zip g S 3
Z oo
=g

ofo C T Corporagdon Sysiem, 1200 South Pine Tsland Road
Florida stregt oddrese (PO, Bow MO'T ACCEETABLE)

}

Plantation

Havmg besn nomed as reistered agent and to Accrpt xervice of process for the ahowe siaied im:ted
the ploce devignated in this cevtificate, I heraby accept the appointmert as registered
in this capaciyy. Ifurther agreeto comply with ihe provisions af oli statutes
complete parformance of my duties, and I am fomiliar with and accep? the

6 regisiered agent as provided for in Chapter 608, F.8,

PEVER F.
80UZA

Nignature)

$100.90 Filing Fee for Application
$ 2500 Dosignntion of Reglstered Apent

5 30,08 Coertified Copy {optional)
5 500 Certificate of Status (optional)
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