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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: STG |, LLC

Narme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please retorn all correspondence conceming this matter to the following:

Sharon K. Gray

Name of Person

Triad Professional Services, LLC

Firm/Compony

2050 Marcon! Drive, Ste. 150 : <
Address

Alpharefta, GA 30005 . ™ <
Cily/State and Zip Code

< .
palmlsanod@gtlaw.com _ .&V o
E~-mail address: (to be used for luiure snnuel report notification) . m o

For further information concerning this matter, please call:

Sharon K. Gray at{ 770 y777-2091

Name of Perann Arca Code & Daytime Telephone Number

Enclosed is a check for the following amaunt:

C$125.00 Filing Fee  Q$130.00 Filing Pee & @E155.00 Filing Fee & QO $:60.00 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &

{edditional copy is enclosod) Certified Copy
{additional copy is enclosed)

Mniling Address Stresy gr Addre
Replstration Saction Registration Scetion

Drivision of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building

Tallahassce, FL 32314 2661 Executive Center Clrcle

Tallahassee, FL 32301

(((H10000196330 3)))
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ARTICLES OF ORGANIZATION
OF
STG I, LLC
ARTICLE ] - Name

The name of the Limited Liability Company is 8TG I, LLC (the “Company™}.

ARTICLEII - Address

The mailing acddress and street address of the principal office of the Company i3 5360 Lincoln
Road, Suite 300, Miami Beach, Florida 33139.

i, IT1- Repistered Agent and Office
Services, Inc,

The street address of the Company’s initial registered agent and office is 2731 Executive Park
Drive, Suite 4, Weston, Florida 33331 and the namc of it3 initial registered agent at such office is NRAI

In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are truc.

Dated this 2™ day of Scptember, 2010

4

aﬂm&d&@
Debra Palmisano

Authorized Person
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ACCEPTANCEF. OF APPOINTMENT OF REGISTERED AGENT

The undersigned, having been named as Registered Agent and to sccept service of process for
STG I, LLC st the place designated in these Articles of Organization, the undersigned hereby accepts the
appointment as registered agent and agrecs to act in this capacity. The undersigned further agrees to
comply with the praovisions of all statutes relating to the proper and complete performance of its duties,
and is familiar with and accepts the obligations of its position as registered agent as provided for in
Florida Statutes Chapter 608,

Dated this 2™ day of September, 2010

NRATI SERVICES, INC,

Be—" ( (

Name: .

Title: : S -

MIA 181,428.938v1
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