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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Fhe name of the Limited Liability Company is:

STME Quup LLL
{hust end with the words “Limited Liability Campany, “L.L.C.." of “L1.C.")

ARTICLE II - Address:
Che mailing address and street address of the principal office of the Limited Liability Campany is

Mailing Address:

*rineipal Office Address:
25 NE 22 Streedt gll'?.S"; NE 22 Street
& D
Miam| F1 23137

Suvie 9b

_ HMigu .1 2357

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent®s Signature:
The Limited Lisbitity Company cannot serve as jts own Registered Agent. You must designaie an Individual or anothge

business enlity with an active Floridu registration,)

T'he name and the Florids street addrass of the registered apent are:
Stepnant. Mr)iG
Name b peng SO~
725 NE 228t - Suife 9D e
Florida street addrass (P.0. Box NQT acceptable) R ffa
[
MigH) £ » 33137 o
City, State, 2nd 2ip 1 =
ST w
5.".1; Lo
r~

Having been named as registered agent and to accept service of process for the ubove siated limited
Hiability company at the place designated in this certificate, I hereby accept the appointmentas  ©
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of aft ™~
Stalutes relating to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5.
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AtRTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MOR" = Manapger
"MGRM" = Managing Member
MGy none Meltd
TS N _Sivreet Ik 94D

IV PINR “ Iy e W

{Use attachment if necessary)

" RTICLE V: Effective date, if other than the date of {iling; . (OPTIONAL)
fan effective date is listed, the date must be specitic and cannot be more than five business days prior
» or 90 days after the date of filing.)

Fon =3

REQUIRED SIGNATURE: LA e
. b2 :‘*_: - Aoy W
; oMM i
/ Tk i-‘i foin] gy
9y 1 r.‘,

L7

fm sutharized representative of u member. '1: ~ .
== Ped
{In zccordance wlth section 608.498(3), Florida Statutes, the etecution of this document o § '_.
constirutes an affirmation under the peaalities of parjury that the facts stated horoin arg trus, ; wo Lo

1 am aware that any false information submitted in a docyment to the Departrnent of State > I

constitutes » third degree felony as provided for in 8.817.133, F.8.) %

Steshant e iL_/ZﬁE g
Typed or printed name of gidnee

$125.00 Filing Fee for Articles of Organization aad Destgnation
of Reglstered Agent

¥ 30.00 Certified Capy (Optiona))

$ 5.00 Cestificate of Status (Optional)

Fillng Feus:
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