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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY AN&% eAn
| o = o
ARTICLE X - Name: o %o 20
The name of the Limited Liability Company is: % 20,
R T2
. . i =)
Stratagio Pareel Services, LLC ) d; %ﬁ

st end with ths words “Limited Liability Company, “Limitsd Carapanty” ot telr abbreviastan “LLC." 91 *L.C.)

ARTICLE IT - Address: )
The mailing address and street address of the principal office of the Limited Liability Company is:
Eriucipal Office Address: Mailing Address: '
Suite 1500- One Dutran Ceater Suite 1500- Cne Datran Center

9100 South Dedeland Blva, - 9100 South Dedeland Bivd.

Minmi, FL. 313156-78 16 " Miami, FL 33156-7816

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liavility Comupany cannot rorve as its oum Registered Agent. You nmst dosigrata an individoal or another
thisiness entity with an setive Florida registration.) :
The name and the Florida street address of the registered agent are:
Ted H. Bartelstone, Erg,
Nums

Suite 1500- One Datran Center 7 9100 Soyth Dadeland Bivd.
Florida sireet address (P.O. Bax NOT aceeptable)

Miaml, FU 33156-7816
City, State, and Zip

Having been named as registered agent and to arcept service of process for the above siated limited
lability company at the place designated in this certifioate, ] hereby accept the appeiniment as
regisiered agent and agree 1o act in this capacity. I firther agree to comply with the provistons of all
starutay reloting to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaper 608, F.5.

Ted H..Bartiesmne, Bag,

I A .

y/ww Agent's Siguature (RBQUIRED) ‘

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s): . = %‘.},
The name and address of each Manager or Managing Membet is as follows A Z?‘ T% -
— o Xeg
Title: .Name and Address: o oy
"MGR" = Manager > B
"MGRM" = Managing Member =
- MGRM Len Bennett o é:m
21218 St. Andrews Blvd,, Suits 702 - W
Boca Raton, FL 33433

(Use attachment if necessary)

ARTICLE V: Effective date, if other tham the date of filing; '
(If an effective date is listed, the date must be specific and cannot be
to or 90 days after the date of filing.)

. (QPTIONAL)
more than five business days prior

REQUIRED SIGNATURE:

Sigratnre of 4 member or an suthorized represantative of 2 member.
{In accordanoe with section 608.408(3), Florida Stanttes, the execution

of this document constitutes an affirmstian under the penaldes of perjury
that the facts stated herein are trus,)
Lon Benneit

Typrd ar printad name of signee
Filing Fees:

of Reglistered Agent
$ 30.00 CyrtiRed Copy (Optional)

$125.00 Filing Fee for Articles nf Organizetion and Designatlon
%  5.00 Cortificate of Status (Optional)
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