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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name: _
The name of the Limited Liability Cormpany is:

STREAK CAPITAL LLC
(Must end with the words “Limied Lizbility Company, “L.{ ... or "LLE™

ARTICLE II - Addsess:
The mailing address and street address of the princtpal office of the Limited Liability Company is:

Prineipal : Mailing Address:
1415 Panthar Lans 1415 Panther Lana
Sulta 348 Suite 348
Napieg, FL 34108 . Napias, FL 34100
o
ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature: o =
{The Limited Linbility Company cammot serve ay its owmn Registered Agent, You must dasignete an indlvidual or another ~ rm
businegy sutity with an astive Florids eepiveration.) (_r:_g = 9_,
~ia
The name and the Florida street address of the registered agent are: = oao .
STREOAK INVEITMENTS el ~ ':F“
Nome % o
1415 Panther Lane, Suite 348 @
Florids street address (7.0, Box NOT acceptable) =

Napm L 3109
City, State, and Zip

Havinp baen namod as regisiered agent emd to accept service of process for the above stated limited
liabillty company af the place desigrated in this certificare, 1 hercby aceapt the appoiniment as
regisierad agerd and agree 1o act in thiy capacily. Ifirther agree 1o comply with the provigions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with end
aceept the obligations af my ;:a.rif!on as registered agent as prov!ded Jfor in Chapter 608, F.S.,

d Agem"s s@m (Raqﬁmm’
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ARTICLE TV- Manager(s) or Managing Membor(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and addyess;
"MGR" = Manager
"MGRM" = Managing Member

MGR A STETAN INJIETmESTY tm b 1
1415 Panther Lans, Sulte 348
Napies. FL 34109
(Use anachment if necessary)
ARTICLE V: Effective date, if ofter than the due of fling: __(OPTIONAL)

(1f an cffective date & listed, the date must be specific and cannot be more than five business days prioc
to ar 90 days after the date of Gifing.)

REQUIRED SIGNATURE: |

-2 Ty

Signature of & enibar or an suthorized representative of 4 member.

(2 accordence with section 608.408(3), Florida Staroles, the execution
of this document congtitutes an affirmation undor the penalties of perjury
that tha facts sated heretn are tnge.)

i&'ic"‘u— _g__-_ D L A7 P P

Typed or printed name a¥ signes
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