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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY NYFLORIDA

ARTICLE I - Name:
The name of the Limited Lizhility C

/77 Steer7 %gvaﬁapuewf LLC

ARTICLE IY - Address:
The mailing address and street address of the pnmnpa! offie of the Limited I iability Commpany is:

Mailing Address;

2 ‘@é—z———gﬁ /

o O

ARTICLE 1IX ~ Registered Agent, Registered Oifice, & Registered Agent's Signature:’

The sames and the Florida street address of the regi

Vam:

oo/ - Jeste 307

Flvnda dresy (P 0. Box acceptable)

fertved o 33180

City, State, and Zip

Having been named as registered agent ord 1o occept service of process jor the above stated limited
Hability comparny ol the place desigrated in thiz certificate. { heveby accept the gppobument ay .
registeved agent and agree 1o aut in this capacity. 1 further agree to comply witlt the provivions of atl
statuter relating (o the proper and complete performance af my duties, and I om familior with and
accept the ebligations of my position as registered ¢ xx provided for in Chapiey 508, F.5..
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ARTICLE IV- Marager(s) or Managing Member{y):
The name and address of each Maneger or Managing Member js 2% follows: 165 i~y P 1
2 39

Name snd Address: SCERETARY

"MGR" = Mansger g;_mﬁmr OF STarE
“MGRM" = Msnzgmgmmhu —Ta K/ ‘zﬁfk/&/ €. FLORIfA
(o M Wﬁﬁé{ 4.5/
{Use attackment if @oéssmy}
NOTE: An additional sriicle must be ndded if an effective date is requested.
REQUIRED SIGNATURE:
Bignature of % member oVn Authorized represcniative of & member.
{(? &amgtvdmﬁ i;iﬁt seotion 6‘{.'3493{3), Florida Sgum, the u;fcghuu
cement constitutes £ penalt i
mi:‘mﬁm mﬂammge % f /:, ’;?WE AT D\L\::S{ 'l
. Tywdutpﬂmnmcfs:gme M L
Eilipe Pees; ’ < .
smoﬂﬁ;sag Fue for Articles of Organkextion and Designation
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