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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is

Streak Rolls |, LLC

{Must end with the words “Limised Linkility Compnny, "L.L.C.* or “LLC."Y

ARTICLE 11 - Address:
The mailing address and street address of the principat office of the Limited Linbility Company iz

ipsl Office Address: Majling Addvess:
36 South Franklin Street 38 South F%lgﬂ SEreet -
Chagrin Falls, OH 44022 agrin rals, o

ARTICLE 11J - Registered Agent, Registered Office, & Reffistered Agent's Signature:
(The Limued Listitity Ciimpany connot serve 39 its ovn Registercd Agem, You must designase an individes) or snodher
husings enrity with an active Florida registrmicn.)

The name and the Florida street address of the registered agent are:
Streak Investments, LLC

Nome
1415 Panther Lane, Suite 348

Florida street midress (PO, Box NOY accepiablic)

Naples p_ 34109

Ciry. State, wnd Zip

Having been nenmed as registered agent and o accept service of process for the above steied linvited
liability company af the place designated-in this certificote, [ hereby accept the apphintment as
regisiered agent and agree 10 act in this capacity. I firther agree (o comply with tie provisions of &l
Satutes relating ko the proper and complete performance of my dufies, and I am familiay with ana
accept the obligrtions of my position as regfstered agert as provided for in Chaple 608, F.5..

R = e

Regisiorad Agent’s Signmure (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Managen(s) or Maanging Member(s):
The namie and address of cach Manager or Managing Member is as follows:

Title: Name epd Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM Stroak Investments, LLC
36 South Franklin Street
Chagrin Falls. OH 44022

|

.

{Use attachment if necessary)

ARTICLE V: Efiective date, if other than the date of fiting: {OFTIONAL)
(If ap effective date is listed, the date must be specific and cannot be more thaa five basioess days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigastore of x member or wn attthyrized reprosentative of & saember.

(In accordance with seetion 608.408(), Flovida Statutes. the execution of this document
conftitey an sflinmarion under the penalities of perjury that the fucts stated herein are rue,
| aspt awere Ut &y false information submitied in a document 10 the Department of Sute

i copstituies » third degroc folony as provided for in 5.817.155 F.5.)

Daniel B. DiGillo, Authorized Person

Typed or printed name of Signee

Ellipg Fees:

5125.00 Filing Fee for Artictes of Organization snd Designation
of Regtistered Apent

! $ 30,00 Centificd Copy (Optional)

$ 500 Crptificate of Starus (Optional)
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