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ARTICLES OF ORGANIZATION
OF
STCSLLC
a Florida Limited Liahility Comprny

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the

purpose of forming a Limited Liability Company under the laws of the State of Florida do ser forth
the following:

i. NAME. The name of the Limired Liability Company is STCS LLC (the "Company™.

2. ING AND_STRE SS. 0 cIp ICE.  Themailing,
address for the Company is: 16602 Jardinera de Avila, Tampa, Florida 33613. ?f:] d;, o
i
3. REGIS DA . The name and address of the initial registered age;i' fin rhc* s
State of Florida, whose Consent 10 Appommamt as Registered Agent accomparndes these Am,cles of, [
Organization, is: 16602 Tardinera de Avila, Tampa, Florida 33613. e T

M T
The undersigned has executed these Articles of Organization on the (ﬁ‘ day ofJam 201%9 e’
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED [IABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT INDESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the Limited liability company is: STCS LLC.

2, The name and address of the registered agem and office is:

Robert R. Sharp
16602 Jardinera de Avila
Tampa, Florida 33613
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Having been named as registered agenr and ta accep! service of pracess for the above staied lim

1
ibd o
Hability company at the place designated In this certificane, [ hereby accepr the appoi,

nemEnt as- e
regisiered agemt and agree (o act in s capaciry. Ifirther agree to comply with the pro visifr’an of all T
siarutes relating io the proper and complee performance of my duties, and I am familiarwitharidy "
accepi the abligarions of my position as registered agent. - :
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