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1. Adiclel - Name.

The name of the lifnited lisbility company is:

SSC Star Dairy Tampa LLC

The mailing addréss and street address of the principal offics of the Wmited liability
company is:

4521 PGA Blvd. #396
Palm Beach Gardens, Florida 33418

I
The name end the Florida street address of the registerod agent eve:
Name: Steven Cohen

Address: 4521 PGA Blvd, #396
Palm Beach Gardens, Florida 33418

4, ierui'ofReistered cnt.

Having been named as a registered agent aed 1o accept serviee ¢f process for the above-
stated limited liabﬂity ¢company at the placc designated in ihis cqnificate, 1 hereby accept
the appointment s rcgmered agent and agree to act in this camavity, I further agree to
comply with the provisions of all statutes rclating to tha proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registerad agept as provided forin Chapter 608, F.S.

Steven Cohen, Agent

5. Effective Dats,
The effective date of this Centificate shall be the date of fillng,
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6. Signanire of Authorized Representative.
|

Signature of a2 member or an authorized representative of a merdber. In accordance with
section 608.408(3'), Florida Statutes, the execution of this docamenmt constitutes an
aﬁ'umatiorzndcr the penalties of perjury that the facts stated are true.

.
i)

Gail K. Novetsky, Authorizéd Representative




