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ARTICLES OF ORGANIZATION FOR FLORTOA LIMITED LIABILITY ODMPANY
ARTICLE I - Nange:

T8¢ name of the Limited Liability Compeny is:

SReRI0 TNVESTPAENTS, 11T

ARTICLE IT - Address:

Tie matling address and strect address of the principal pffies of the Limited Liability Coropany 1s:

it S

ARTICLE 171 - Registered Agent, Repistered Office, & Registered Agenrs Signntore:

“The name and the Flarida steeet address of the registored agent arc:

_pErER, %‘Z{f%;,m-
7T S0 B ST

Florids strect gddreas (.0, Box NOT «

Tmz;
CORML. GRBLES 5 B34 - BHSl

Ciry, Seato, mnd Ziy

Frving been nommed ox registared agort ond to accept sersice Gf process for Vie obove Staled lorited
Hobility compeary of the place designated in this certificate, [ Asrehy acoep! the agpaintiment gs
registered apent and agree o gt ire &his capocity. | fiopher agres io comply with the provizions of al?
stertutys velating io the proper and complete performance of my dutles, ond I am familiar witk and
accept tae oblipations af my position as regisiered agent as provided fov i Chopler 608, F.8.
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ARTICLE IV- Manager{s) or Managiug Member(s):

The name 2od address of each Matager or Managing Member is as foliows:
Lide;
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{Us¢ attachment if nocessary}

NOTE: An additiona] axticie marst b added ¥ an effectve date Is reqoested,
REQUIRED SIGNATURE:
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