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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173
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ARTICLES OF ORGANIZATION S 0
FOR ST RESI SARASOTA, LLC ";,- S
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ARTICLE | - NAME ’O_;j“
The name of the limited liability company is ST RESI SARASOTA, LLC. "‘-,!,

ARTICLE It - ADDRESS

The mailing address and the street address of the principal office of the company
is 46 North Washington Blvd., Suite 1, Sarasota, FL 34236.

ARTICLE Ill - REGISTERED AGENT, REGISTERED OFFICE AND
REGISTERED AGENT’'S SIGNATURE

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

LPS CORPORATE SERVICES, INC.
46 North Washington Blvd., Suile 1
Sarasota FL 34236

Having been named as reglsterad agent and to accept service of process for the
above stated limited liability company at the place designated In this certificate, |
hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the obligations of
my position as registered agent as provided for in Chapter 608, F.S.

a Flordg corpore

Michael E. Slegel
Its Vice President




ARTICLE IV - MANAGEMENT

The limited liability company is to be managed by its member or members and is,
therefore, a member-managed company. The name and address of the initial
managing member is ST RESI S.A., 54™ Street, Mossfon Bldg., P.O. Box 0832-0886
W.T.C., Panama, Republic of Panama.

ARTICLE V — LIMITATION ON AGENCY AUTHORITY OF MEMBERS:

No member of the company shall be an agent of the company solely by virtue o

being a member. J

Dated: September 9, 2008

——
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Michael E. Slegel
Authorized Representative of adMember
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