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COVER LETTER

TO; Registratlon Section
Diviskan of Corporations

i
I SUBJRCT: STRATCAP PARTNERS, LLC
{Name of Limited Liability Company)

The enelosed Articles of Organlzation and fee(s) are submittod for fling.

Please return ull eorvespondence conoerning this matier to the followlng:

Lauren Johnaon

|Nume o Person)

CT Carporation System

LRiriCompany)
208 5 LuBalle Street
(Addreas)
Chicago, IL. A0604
(Ciry/Stts and Zip Cadn)

Por further information ¢omeuming this matter, please call:

312 , 208-3523

Lauren Johnmsen an(
(Area Codo & Deytime Tekephoni: Number)

{Name of Person)

Enclosed is a check for the following amount:

[35125.00 Flling Fee  []$130.00 Filing Fee & 1815500 Filing Fee &  [x] $160.00 Filing Poe,
Cenificate of Status Certified Copy Certificats of Stalus &

(udditional copy is easiosed)  Certified Copy
(ndditicnsl cupy is onolescd)

Mailing Address Strosy/Courier Auresy
Remisration Seation Registration Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifon Building

Tullshasses, FL 32314 2661 Executive Canter Cirgle

Tallahassee, FL 3230§
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ARTICLE] - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is;

STRATCAT PARTNERS, LLG

{Must and with the wonds Limited Liubility Company, “L.L.C.." or “LLC.™)
ARTICLE Il - Addresa:

The mailing address and street address of the principal office of the Limited Liability Company is:
Priacipal Office Addreas: Mailing Addpyas:
1276 Bayview Circle

1276 Bayview Cizcle
Wapton, Florida 33316

Wedton, Florida 33326

ARTICLE I - Registered Agent, Registered OfMice, & Registered Ageat'y Signature:
{ Tho Limied Liablility Company cannol sorve i Its own Rogistsred Agent. You must dosigeute an individual or another
business ontity wlth an active Florida reglstration.)

The name and the Florida street address of the reglstered agent are:

C T Corporation System
MName

1200 South Pine Island Road

Flarida strost addross (P.O. Box NQT acceputble)
Plantation gL

33324
City, Stte, and Zip

Having been named as registered agent and to sccept service of process for the above stated limited
itability company ut the place destgnated in this certlficute, I hereby accept the appolintment as

registered ugent und agree 10 act in this capacity. 1 further agree to comply with the provisions of all
Stattutes m’.:‘:rmg 10 the proper and complete perfarmarnce of my duties, and | am familiar with and
accep the o

biigations of my position as registered agent as provided for in Chepler 603, i
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Registered Agenlf Signature (REQUIRED) 1 ey
Jamas M. Halpin Rk
Asalstant Seoretary = 43 o

5

(CONTINUED) R BB

oo ] =

Puge Lof 2 ® £

3

dui0d LD

§19/.222858 -~ 9E'6@ 8eBI/bB/108




ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Mangger
"MGRM" = Minaging Member

MGR.

The Ninigrec=£6CS Group, LLC
1276 Bayview Cirecle
Waston, Florida 33326

{Use attachment if necessary)

ARTICLE V: Effectivo date, if other than the date of filing

- (QPTIOMAL)
(If an effective dnte is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

At g e

Signaiurs of a member ur an autborized ropresentative of 3 mamber.

{in gocordancs with segtion 608.408(3), Floridu Statutes, the exscurion

of this document constitutes an affirmation under the penalties ofpcr;ury
thut the facts stated horcin are true.)

o

Michael J. Parlowpki, Authorized Person © 2
Typed or printed name of signiee (=) g‘;,‘ﬁ
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