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ARTICLE 1~ MName:

. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is:

S FC Trert L.2.C.
ARTICLE JJ - Address:

fiice Address:

The masiling address and street address of the principal office of the Limired Liabjlity Company is:

Mailing Addgesy:
eSS S oo uern (V. JTHe Yoo .../"d? Y I
W st s 3PV P Rl A . -
il O F

ARTICLE H1 - Registervd Agent, Registered Onice, & Registered Agent's Signatura:

The name and the Florida street address of the rogistered zgent are:
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Faving been nomed as registered agent and (o accepr service of process for the above stated lirilgh
liability compenty af the place designared in this certificate, 7 hereby accept the appoittment as
registered agent and agree to act in this capacity. Fhather ogree 1o comply with the provisiors of ull

>
statutes reloting fo the proper end complete performance of my duties, and I am familiar with and
wooepe the obfigations of my position as registered agent as provided for in Chapter 608, £.5.
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ARTICLE IV- Manager(5) vr Managing Member(s):

The name and address of each Mazsger or Managing Member is a5 (oilows;
Titie:

"MGOR" = Manager

*MGRM" = Managing Member
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Name 2nd Address:

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date In requested.

REQUIRED SIGNATURE:

{Jn accordanoe with section 608, 408(3), Florida Statites, tie exceution
of this document constitites an affrmation under the penaltics of perjury
that the facts statwd horoin Tre tue,)
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S$10.00 Kiing Fee Tor Arficles of Orguniuﬁon
$ 25,00 Dexignation of Registured Agent

% 38.00 Certified Copy (Optional}
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