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Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file the

/ following Anticles of Organization.

L

ARTICLE I -- NAME

The name of the limited liability company shall be STROBE CONE, LLC (hereinafier
referred to as "Company").

ARTICLE II -- DURATION

The company shall commence its existence on the date these articles of organization are
filed by the Florida Department of State. The company's existence shall be perpctual unlcss the
company is carlier dissolved as provided in these articies of orgamzation.

ARTICLE IIl -- ADDRESS

The muiling address and street address of the principal office of the company shall be 691
SW Port St. Lucie Boulevard, Unit #3, Port St. Lucie, Florida, 34953,

ARTICLE IV -- REGISTERED OFFICE AND AGENT

The nume and street address of the initial registered agent of the company in the Statc of
Florida is Robert A. lannacone, 691 SW Port St. Lucie Boulevard, Unit #3, Port St. Lucie,
Florida, 34953.

ARTICLE V -- ADMISSION OF NEW MEMBERS

Additionual members may be admitted to the company with the unanimous written consent
of all existing members of the company and on such terms and conditions as shall be determined
by all the members.

ARTICLE VI -- RIGHTS OF MEMBERS TO CONTINUE BUSINESS
The remaining members of the company shall have the right to continue the business
upon the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member, or the
occurmrence of any other event that terminates the continued membership of 2 member in the
company, provided all remaining members consent to the continuation of said business.
ARTICLE VII - MANAGEMENT

The company shall be a member-managed company.



IN WITNESS WHEREOF, the undersigned organizer has made and subscribed these
Articles of Organization at Port St. Lucie, Florida, on this _2& _dny of June, 2006.

P

Robert A. Iannacone

STATE OF FLORIDA
COUNTY OF ST. LUCIE

Before me, a Notary Public in and for said State and County, personally appeared Robert
A. lannaconc, who executed the foregoing Articles of Organization, and who acknowledged
executing the samc for the purposes therein contained and to have the same recorded and filed as
such/and that he [urther acknowledges that he is a member of STROBE CONE, LLC, and who is
[ w1 personally known to me or who has [ ] produced as
identification.

In witness whereof, [ have hereunto set my hand and Notanal seal this ng‘ day of June,

Allsar S iz

Notary Public

2006.

Sheridan H. Mortensen
%m Commisalon # DD318410

Expires June 2, 2008
RN Sarvid Yoy P - s, b, S00-EN-7019




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, the
undersigned Limited Liability Company submits the following statement iﬁ designating the
registered office/registered agent, in the State of Florida.

1. The name of the Limited Liability Company is:

STROBE CONE, LLC
2. The name and address of the registered agent and office is:
Robert A, Iannacone
691 SW Port St. Lucie Boulevard, Suite 3
Port St, Lucie, Florida 34953 -

Having been named as registered agent and to accept service of process for the above
stated limited liability company, at the place designated in this Certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar and accept the obligations of my position as registered agent.

%, Date: éﬁ{és

Robert A. Iannacone




