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ARTICLES OF ORGANIZATION
OF
svie, LiC
a Florida limited Hability company

The undersigned . pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of fornsing & limited tability company under the Iaws of the State of Florida docs set forthihe
followig:

1. NAME. The name of the imited liability company is SVIP, LLC (the "Company™).

2. MAILING AND STREET ADDRESS OF PRINCIPAL QFFICE. The mailing and

street address of the prircipal office of the Comparny is: 475 Central Avenue, Kress Building, Suite
M-4, St. Petersburg, Florida, 33701,

3 REGISTERED AGENT. The nazme and address of the initial registered agent in the
State of Florida, whoss Jonsent to Appointment 89 Registered Apent accompardes these Articles of
Organization are: John W, Loder at 475 Central Avemue, Kress Buillding, Suite M-~4, St. Petersburg,
Florida, 33701,

The undexsigned has executed these Articles of Organization onthe f"z-"a"day of November,

Nyl

2004,
SVip, LL
By:
John W, Toder, Authorized
Rep ative of the Members
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CERTIFICATION OF DESIGNATION OF
RLGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THI PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA,

The naoie of the limited Lability company is: SVIP, LLC.

The name and address of the registered agent and office is:

John W, Loder
475 Central Avenue, Kress Building, Suite M-4
5t, Pefersburg, Florida 33701

1.

Z

Having been named as registered agent and ta accept service of process for the above stated limited
tiability company af the place designated in 1his certificare, I hereby accept the appoimment as

registered agent and agr2e te ocr In is capacity. Ifurther agree to comply with the provisions gf afl
er and complete performance of wy duties, and I am familior with and

staiutes relgting to the o'
v position os registered agent.

accept the ¢djigations f”
o \ M (-1~ 0L
) [

Yokin W, Loder] Riisterad Agent (Date
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