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OF

ARTICLES OF ORGANIZATION
SSC PARMA HEIGHTS, LLC

A Florida Limited Liability Company
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ARTICLE 1 ,{r'; %
NAME T

-
‘The name of this Limited Liabitity Company is: SSC Parma Heighs, LLC. L

ARTICLE 2

2%,
DURATION

The duration of this limited liability company is perpetual from the date of
commencement  of the limited liability company's existence, The date and time of

commeneement of the limited liability company’s existence is the time of filing of the original
anicles of organization by the Department of State of State of Florida.

ARTICLE 3

PRINCIPAL OFFICE
- The muiling address and sireel address of the principal office of the limited liability

company is 50 A1A Morth, Suite 110, Ponte Vedrs Beach, Florida 32082,

ARTICLE4

REGISTERED AGENT

The nuie wid sddress of the registered agent of the limited Liability company is William
T. Filippone. S0 ATA North, Suite 110, Ponte Vedra Beach, Florida 32082,
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FROM (Hiltan Gurden Thn . FriX M. 121689681498 Mar. B4 20698 85:82PM P4

CERTIFICATE DFESIGNATING REGISTERED
AGENT AND STREET ADDRESS FOR
SERVICE OF PROCESS
Pursuant to Section 608415 Florida Statutes, SSC Parma Heights, LLC hereby
designates William 7. Filippone, 50 A1A North, Suite 110, Ponte Vedra Beach, Florida 32082,
uy its fugistered agent and the strest address of ity registered office, respectively, for servics of

process wilhiv the State of Florida,
S8C Parma Heights, 11.C
By: / m

Matthew V. Wilson, Authorized Representative

ACCEPTANCE OF DESIGNATION

Tho undersigned undersiands the obligations of and berwby accepts the foregoing
desiguation as registerad agemw of §8C Parma Heighty, ., for service of pracess within the

State of Flurida,

T. Fllippone, Régish_e.red Agénl
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IN WITNESS WHEREOF, the undersigned representative does hereby exeouts and
acknowledge these articles of organization this lehday of March, 2008,

S8C Parma Heights, LL

o Math

Matthew V. Wilson, Authorizmﬁgprcsentati;é
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