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COVER LETTER

Pl ]

TO: Registration Section
Division of Corporations

SUBJECT: ST8 Trim Solutions TILC
{Name of Limited Liability Company)

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matger (¢ the following:

{Mame of Person)

V)
J38

Evelyn Noel

FJH
N 20

ek

Evelyn Noel Accountant
(Firm/Company)

3713 Trout River Blvd
{Address)

IwWg 5
5¢:2lHd 2-

BRCE DTN

¥

| YOIH0D 33554y

Jacksonville Florida 32208 — i
{City/State and Zip Code}

For further information concerning this matter, please call;

at
{Are

al
{Name of Persen)

Enclosed is a check for the following amount:

Certifi

] $125.00 Filing Fee [} $130.00 Filing Fec & L 1$155.00 Filing Fec & [_] $160.00 Filing Fec,
Centificate of Status &

Certificate of Status
{additional copy is enclosed)

764-0222

2 Code & Daytime %c[ephnnc g&lmbcr)

d Copy
Certified Copy

Street/Courier Address

Mailing Address
Registration Section
Division of Corporations

" Registration Section
Divisien: of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Clifion: Building
2661 Executive Center Circle

Talizhassee, FL 32301

{additional copy is caclosed)
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ARTICTES G
ARTICLE § - Name:
The name of the Limited Liability Company is:
STS Trim Solutiomns LLC ; -
(efust end with e words *Fimiled Liabitity Company, “Limiled Compang” o tivabbrevigtion “LLOT or 91,02,
ARTECLE 71 - Address:
The matling address and siecet address of the prineipat office of the Dimited Liability Company i
sinpipal Olfies Adde iy Sddvess:
..3711 Trout River Blvd + 3711 Trout River Blwvd
...... Jacksonville Florida 32208 Jacksonville Florida 32208
ARPICLE {1 - Beglsforad Ancul, Mepislevad O8ee, 0% Heplntorad Ageni’s Slgosines:
£ Llngted Lishility Company eonmod stive ay s own Bepinered g, You st desizasie an indisids] or snother
Dosiaess endity with ar active Flaride repistralion,) =
~F o
Fhe name and the Flovids stiect addeess of the regisiered agent are; >3 el
S~ "7?
B0 O
.. Laszlo Schmidt : : - »gé}m o
Masue g;"--
Manu: A ,__T;:f - -
=T T
o
o " iae
gm 3

3711 Trout River Blvd
Flovida strect address (PO Box HO¥Y ascepiabhs
Jacksonville pr, 32208 A .
City, State, and Zip

Faving been named as regisiered agont and fo accept service of process for the above stated linited
liability company at the place designated in this certificate, I hereby aceept the appoeiniment as
registered agent and agree 1o act in this capacily, 1 further agree fo comply wiith the provisions of afl
stadittes relating to the proper aidd complete performance of wy duties, and I aon famificr \with and

as registercd apent us provided for fin Chapler 608, F.S..

accept the oblipations of my posi

cglstdhicu A_g;.aér

{CONTINUED)
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ARTICLE IV- Munager{s) or Managing Membeor(s)
The name and address of cach Manager or Managing Member is as follows

Name and Address:

Title:
SMGRY = Managet
"MGRM" - Manoging Member
MOR Jaszlo Schmidt !
3711 Trout River pivd. . ——— '
Jacksonville Florida 32208
F
E‘EQR?‘{ Tamas Matvek —
3711 Trout River Blvd s By o
_Jacksonville Flarida 32208 .. _. o< ¥
= 5 N
gg - s
MERM | OyuleSchmide o oo glm NJ
-3711. Trout River Blvd-- - ———imy
dacksomﬁ_'!_l.arllorida—SzzDa ,Z’;f ;g .”ﬂ
5= Y 3
—o Po
»fT o
{OPTIONAL)

{Use attachment i irecessary)

ARTICLE V: Sllective dale, other han the dute of filing: _1-2-2007
{If an effective daie i3 Jisted, fhe dade st be speeific and casnol e move than five business days prios

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: |
'mthor zed representative of @ member, ' o

ngzmim ¢ of &4 member ar 5

{In accordance with seclion 608.408(3), Florida Statutes, the cxecution
of this decument constifules an affirmation under the penattics of perjury

his
thal the facts stated herein are fruc.)

Laszlo . Schmidt
Typed or printed name of signee

Filing Fees;
$125.80 Filing Feo for Articles of Organization and Pesignation
of Registered Agent

3 30.68 Certificd Copy (Optional)
$ 5.60 Covtificnte of Status {Optional)
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