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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE I~ Name: .
The name of the Limited Liability Company is:

- §TC Gromg, LLC
ARTICLE 11~ Address: . N g
' " address of the wrineipe) offics of the Limited Liability Compan is
T g adbess and sea adres oL L prnep o
ipal Office Address: Mailing Address: g
2721 Buller Bay Drive, Windeerpere, FL 34736 2721 Bwiler Bay Drive, Windunmere, Fi 34786 £2
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ARTICLE ITI - Regivtered Agent, Registered Office, & Registersd Apent’s sszﬁ?zﬁre:;
: L
The name and the Flarida street address of the rogistered agent are: - o

C T Corporation Systew
Name

1200 South Pine Ysland Road
Flotida smeet addrosy (.0, Box NOT acteprable)
Mantation, Flogda 33124
City, Swre, and Zip

e ’ Having been named as registered agent and to accept service of process for the above stated Bmited

liabifity company of the place designated in this certifisate, herely aacepr the appainonent as

registerad agent and agree to act in this capachry. [Aother agree o comply with the Frovisions of alf
flatites velating to the proper and complete padormance of my dutivi, and I am familiar with and

accept the obligations of my position as registersd agent as provitled for in Chapter 608, E.S..

C T Corporution Sysem
%ﬁim Agent's Sigowture
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: NOU-B4-2004  16:23 C T CORF. UCC 877 568 5725 P.a3e3
o ARTICLE IV~ Manager(s) or Managing Member(sy:
The uame 2ud sddress of each Manager oy Manaping Metaber is as follaws:
Title: Name znd Address:
"MGR" = Manager
WGRM" = Managing Member
MGR Adin D, DeGraide
4§ DAgniils Drive
Werwick, Rhnds Icland 02818
MGR David A. Sunas
165 Lakehuset Avems
Crventry, Rhode [aiand 02816
MR, Sexn J. Wolfinpten
70 Sheffield Count
Phoenixville, Penpsylvania 19460
— O
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- (Uss attachement if necsssary) T2 K
- b
NOTE: An addjtional article must be added if n effective date is requested.” =
N i ST
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- REQUIRED SIGNATURE: 2N e
L'\)
, cpeesentative of & member
g?ehis a&?&mﬂ'ﬁﬁ&ﬁn@ﬁg m;m‘:: :g;:ggly
the: the fxcis stxted hovein are mue.}
Seot T, Spear
Typea or printed game of Signee
Filiny Eees:
$125.00 Filing Fee fov Articles of Organization and Designation
of Regivtered Agent
8 30,00 Certified Copy (Optional)
5 5.00 Certificate of Starnr (Optoenal)
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