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ARTICLES OF ORGANIZATSON FOR FLORIDA LIMITED LXABILITY OOMPANY

ARTICLE I - Name:
The nams of the Limited Liability Company is:

Strada IT, L1.C
(st xnd with th words “Limited Liahility Compenty, L imifod Company” of thelr abbeaviafion "LLC.- ar “L.C.")

ARTICLE II - Address:
The mailing addreas und street address of the principal office of the Limited Liability Company is:
Erineipsl Office Address: MalRrg Address;s

108 Jumanio Cay Lano : 105 Junerdo Cay Lans
Baomita Speings, FL 34134 ‘Boxitn Bprings, FL 34134

ARTICLE III - Registered Agent, Registered Office, & Registered Agont’s Signature:
(%o Lirpdted Lisbility Company carmot scrve s ity own Ragisiered Agent. You nxst dosigasie au individual ar mather
usinesa entity with an active Floridn negistation.)

The name and the Flerida strect address of the registered ageat am:

C T Corparation Systam
Namw

1200 South Pina Island Road .
Florida sivest addreas (P.O. Box NOT accepiable
" Plantation, Florida 33324

City, Stuts, wnd ZIp

Having been WmeMwwmqmﬁrmmmmd- o

Halility company at the place dasignated in this certifizats, I hereby accept the appointment as
registered agent and agree ¥ act in this capacity. I firther agree to comply with the pravisions of all
stautzy velating io the proper and complete performance of ny duties, and I am familiar with and
aceapt the obligations af vy position a registered agent ay provided for in Chapter 608, F.S..

€ T Corpomtion Syolem ' o WL RECO kA
l A!Z!ﬂ! E %Lﬂlﬂi 23 A L8 S‘ECY
Registared Agd's Signature (REQUIRED

(CONTINUED)
Pegelol2
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ARTICLY V- Manager(s) or Mansging Momber(sh
The name and address of each Manager or Managing Member is ag follows:

Tide; : Namsand Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Edwin . Batco
105 haneguo Cay Laze

Bouis Springs, FL 34134

(Use atrechment if necessary) ) _
ARTICLE V: Effective date, if othes than he date of ling: (OPTIONAL) . S2
mnmmwmundmmhqndﬂcMumuhmnmﬁumﬂdmm om
to or 90 days after the date of filing.)

BEOUIRFD SIGNATURE:

d repreisntative of @ rmber. '
(mmmmmﬂmmmm.mmmmm

. of this decument gonstitutes an affinmtion woder tics of
that the facts stated horets aro trae,) : fbo peza} petjery

WmhmubrKkﬂun;Amtwnuﬂﬂqnsunﬂﬂvaofhﬁnﬂmr
Typod of printed name of Sigmee

Blline Piep

$125.00 Filing Foo for Articley of Organization and Designatisa
of Registored Ageat

8 30.00 Certifled Copy (Optiocal)

$ 5.00 Certificate of Status (Optional}
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