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ARTICLE I- Name:
The name of the Limited Lisbtlity Compamry s:

SITC Proparty, LLC

{Munt exd with the words “Limited Lisbility Compamy, “Limited Cotpuy” or ihelx chbreviation *TLL," or "L.£.."}

ARTICLE O - Address:

The mailing address and straet addrees of the prineipal office of the Linited Fiability Company is: -

Frincinal Office Address: Mailing Addreass |
115 W. Washington Street, Suite 15 115 W, Washington Strent, Buits 15E

Erdigtiapolis, IV 46204

Tndianapaliy, TN #5204

ARTICLE YT - Registered Agent, Rogistersd Office, & Rogistersd Agent’s Signwture: o 2
crh_uwmbiﬂwccumymmuhmkﬂmﬁ&mt?mmddgunﬁ’nmﬂﬂmﬁm s ég
owamms sntity with an setive Flosica vagicioation.) . % o0
) . = =3
The name and the Floridp steeet address of the registered agent are: —_ ?:‘:‘B-n
C T Corporation Syxies } ~ oZf
Mumz § ﬁ.ﬁ?“:&
1200 South Pine Jokend Rosd w
FioTida stoect addrees (P.0. Box NIXT scceptable) . 791';
Plantation, Florids 33324 &

City, State, and Zip

Having been named as registered agent and to aceept service of process for the above stated Bnlted
Hability company at the place designated in this certificate, I herely acoept the dppolmiment as
wegistered apent and agrer to act in this capecity. [further agree o comply wigh fie provisions of all
staturey relgting 1o the prover and complete performance of wmy duties, and I am familiar with and
aocep? the obligations of my porition ax ragistered agent as provided for in Chupier 508, F.5.

C T Corpozation Systen

e

Regipered "s Siguatury (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Munsging Member{s):
The nama snd addpess of each Monaget or Managing Member iz ag followe:

Iite; Name apd sddres:
"MGR" = Manager
"MGRM" = Maniaging Member
MORM M3, Management Asaocisice, Inc.

115 W. Washington St.. Suite 15E

 Indisoapolis, I 45204
{Use attachiment if necessaty)
ARTICLE V: Effuctive date, iff other then, the duts of Sling: (OP'I-'IONAL)
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(If xn effective dute i3 Hated, the dete must be spaciic and cannot be mere thaw flve hasiness days prioy

'hnlt‘mdlfl after the date of Ning.}

REQUIRED SIGNATURE:
M5, MANAGEMENT ASSDCIATES, INC., @ Delaware corportion

By:

of s member or an antlsorized representative of & deneer.

(In aecordance with seetion 608.408(3), Florida Statuies, the exacution
of this docurment coratitntes an afffrmation nder the penaitiex of perjury
thet the fcts seeted horzin are frue.)
Jameas A Schmide, Assistant Secretary
Typed or grinted ntarhe of signea

Xiiqg Fees:
$125.00 ¥fitng Fee for Articles of Crymaization and Designation
of Reghetered

§ 30.08 Ceritfled Copy (Opclonal)
§ 500 Cortilicate of Stefus (Optwnnl)
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