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ARTIGLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is: Good STC, LLC
ARTICLE |l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

174 West Comstock Avenue, Suite 114
Winter Park, Flarida 32789

The name and the Florida street address Bfntﬁél'ﬁegiéieréd Agent and the registered office are:-

: - Jamos Balletta .. "\ :
G e e e e 301 E. Plhe Street; Suite. 1400 Bt
e - Orlando, FL 32801

1. LY
R ST

Hawng been named as ragtstered agent and to accept service. of process for the above stated il
hm:ted .habmty compan y at the place desrgnated in this certificate,. ] hereby accept the appointmeérit:

.as Regfstemd Agent and agres to-act in this capacily.. Ifurther agree to comply with the provisions: L i :
" of all statures refating to the proper and. complelp performance. of my dut:as,\and { am familiak: w.'th

and accept the obligations of my position as R pstgreﬂAgent as provided for in Chapter.608,.F.S.’

B The Limited Liability Company is to be managed by one or more managers and is, thi

o
ierefore, a
manager - managed company,
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Signature of a member, anf duthorized representative of a member.

g3d

(In accordance with seictibn 608.408(3), Florida Statutes, the execution
of this document constitutps an affirmation under the penaities of perjury
‘ that the facts stated herein are true.)

Jarmes Balletta, Authorized Representative
Typed or printed name of signee

FILING FEES:
$100.00 Filing Fea for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Certified Copy (QPTIONAL)
$5.00 Cortificate of Statug (QPTIONAL)
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