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A Florida Limited Liability Company

ARTICLE 1
NAME
The name of this Limited Liability Company-is: SSC Port St. Lucie, LLC.
ARTICLE 2
DURATION

The duration of this limited Mability company is perpetual from the date of
tommencement of the limited liability compeny’s existence. The date and time of
commencement of the limited liability company’s existence is the time of filing of the original

atticles of organization by the Department of State of State of Flerida.

ARTICLE 3
PRINCIPAL OFFICE
The mailing address and street address of the principal office of the limited liability
company is- 265 North Roscoe Boulevard, Ponte Vedra Beach, Florida 32082.

ARTICLE 4
REGISTERED AGENT

The name and address of the registered agent of the limited liability company is William
T. Filippone, 265 North Roscoe Boulevard, Ponte Vedra Beach, Florida 32082.
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IN WITNESS WHEREOF, the undersigned representative does hereby execute and
acknowledge these erticles of organization this & day of June, 2006.

§SC PORT ST. LUCIE, LLC

. A7

"“Adam S, Skorefki, Authorized Representative
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CERTIFICATE DESIGNATING REGISTERED
AGENT AND STREET ADDRESS FOR
SERVICE OF PROCESS
Pursiiant to Section 608.415 Flotida Statntes, SSC Port 5t. Lutic; LLC hereby designates
Willlam T. Filippone;, 265 North Roscos Boulevard, Ponie Vedra Boach, Florida 32082, as its
registered agent and the street address of its registered office, respectively, for service of process

within the State of Florida.
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By: AL A/

Adam §. Skorecki, Authorized Representative

ACCEPTANCE OF DESIGNATION

The undersigned understands the obligetions of and hereby accepts the foregoing
degignation as registered agent of 8SC Port St. Lucie, LLOY for service of procesy within the

Stats of Florida. \\
By

' William ¥. Fillppone, Regiatcred Agent




