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ARTICLE 1
NAME

|

The name of this limited liability company is STE Property Iovestments Chaparral, LLC, a
Floride {imited Hability compeny.

ABTICLE 2

ADDRESS

The mailing address and street address of the privecipal offce of the limited Hability compeny is
2577 McFarlane Road, Suite 302, Cocomat Grove, FL 33133 or mt such other Tocation as may
hereafier bs determined by the Member(s).

ARTICLE 3
REGISTERED AGENT, REGISTERED

ALENTS

The namwe and the Florida stroet address of the registeted agent 13: Robert M. Moreira, Tt
whose address is 2977 McFarlane Road, Suite 302, Cocomt Grove, FL 33133,

Having been named a9 registerad apent snd to accept gervice of process for the above stated
limited Hability company at the place designated in this certificate, I hereby accept the
appointment ay registersd agent and agree to act in this capacity. I fimther agree te comply with
the provisions of all atatutes relating to the and complete perfbrmance of my duties, and
I am familiar with zn accept the ohligationg 6F sition. ms registercd apent as provided for in
Chapter 608, F.S.

Rm}lf-rma;,(nm’s SIGNATURE

ARTICLE 4

MANAGEMENT AND MEMBERS
The limited lability co

TIpEnyY
the member manager is Eobert

ig managed by 2 member manager and the pamas of
M. iray Jry/Whose address is 2977 McFaxlante Road, Suite
302, Coconut Grove, FL 33133,

Robert M. Mortira, Ir., Member-Manager - '
(fo accordance with section $08.40R(3), Flarida Stetuics, the execttion of thix affdavit constimtas zn affrmation
nuder the prpalties of perjury that the facts nxted herefn are true.)
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