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Effective Date J"’ / 0! ) 07

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I - Name:
The name of the Lim#ted Liability Company Is:

Support City USA, LLC

(Mirst 20 Witk the woirle “Liciised LisdBity Compery, “LLICo" or LLC.Y)

ARTICLE II - Address:
Tha majling address and street address of the principal office of the Lissited Linbflity Compeny is:

616 Nw 2n5 Tar s zng Ter
Copa Carel, FL 33608 Coape Coenl, FL. 33993

ABRTICLE HI- Registered Agent, Reglattred Offtce, & Reglatered Apewi's Signaim:
(The Limind Lishilty Oernpamy camos sorv &2 its o Reglcrnd Agws. You must designete sn hdv’&-lu--n;:‘
businesy antity with an sethve Fraids roghtretion.)

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

Michael A. Slater
Wwns

6815 NW 2nd Ter

Florida atrevl addrees (P.O. Boxs NOT ooxeptiblc)

Cape Corai, FL 33893

City, Smbe, and Zip

Having been named o registered agent and 1o acospt zevvice of prooass for the above stated ibmited
Yablfity company at the plnce dexignated in this careificats, ¥ hereby acoors the appoterant a3
registered agent and agree 1o act in this oapacily. 1 farther agree i cosply with e provisions of @l
statuiey relating 1o the proper and complale performance of my duties, and [ am familiar with and
acoep the abligationt of my pasition ar regimered agent ax provided for in Chaptar 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach Mmuumwﬁmh”m :

Tltie; - .

"MGR" = Manager Name and Addros

™GRM" = Managing Manber

MaRM Michoo! A. Siater
815 NW 2nd Ter
Cape ol i, 35660

MGR Robert W. Lyone
ATZS SE 4ih Ave
Cape Coval, FLL 33804

(Use attachmuetyt if nes cssary) |

ARTICLE V: Effective dats, if other than the dote of sling: April 1, 2009 | (ormionaL)

(i eoctiva date bs Hied, the date must be specific and cansot bastnes
0 7 90 duy> after the date of flling) canmot be pioce than five daya griae

REQUIRED SEGNATURE:

Bigoatere of » memaber or ss wathorizod representutive of & msmber.

(In socardence ity aection 6)E.408(3), Flosida Sututes, the exncution
of this dooument canstioues m sffimution ander the pomsities of peciry
that e Suats sated heavin are trus.)

a
Michael A. Siater @ =<
Typed or pririad nama o slpnce = £3
.
Thiax Feas: o 2;3
$125.09 Flkag Fre for Articies of Orgaslettion und Destaation @ sZr
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