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ARTICLES OF ORGANIZATION
OF .

SCNR INVESTMENTS, 1L1L.C
ARIICLE {- NAME
The pame of this limited lability comapamy is SCNR INVESTMENTS, LLC (the
“Compeny”).
ARTICLE {1 - PRINCIPAL OFFICE
The mailing addroes and the street address of the principel office of the Compeny is 7032
Weat Saud Lake Rond, Suito 203, Orlandg, Plorida 32819.

The street address cfﬂwuﬂﬁalmgiatuedaﬁﬁcanfﬂnCummu?%ZWmSmdLake
Road, Suite 203, Otlando, Florida 32819 and the name of the inttial registered agent of thé
Campany at that address is Maynard Goff, ITI.

ARTICLRE IV - MANAGEMENT
The Company is to be managed by once or mote managers and is, therefore, a manager-
menaged company. .

- Signature of izad Represeatative
ofn

Maynerd Goff, T

Typed or Printed Name of Signer

Haviog been namad as registered agent and to accept service of process for the above
eteted limited Hability company at the place dexignated sbove, the undersigned hareby accepts
the appoiniment as yegiptered ageot nod agress to act in such capecity. The wndersipned firther
agrees to comply with the provisions of afl siatutes relating to the proper and complete
performance of his duties, and reprosents that he js familiar with, and accepts the obligations of,
his position as registered agent as provided for In Chapter 608, Florida Staiates,
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