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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Streak Rucks Fund, LLC

Name of Limited Liability Comp.my

The enclosed Anticles of Organization and fee(s) are submined for fiting,
Please refum ali correspondence concerning this mater 1o the tollowing:

Duniel B, DiCille

MName of Persan

Streak Investments, LLC
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Firm/Compuny

i
fj.‘

L e
19
i

36 South Franklin Sireer
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Chagrin Falls, Ohio 44022
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CltyrSiate and Zip Code
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dbd@steekinvestments.com
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“Eernil adhdress: (o be wsed {or future aunuuY Tepan notification)

For further information concerning this matier, please call:

Daniel B, LiCillo sl 440 ) 247-71160

Arcu Caide ¢ Duytime Telephome Number

o Naine ¢l Person

Enclosed is a check for the following amount:

(1812500 Filing Fee [_J$130.00 Fiting Fee & [ _[5155.00 Filing fee &  [_]$160.00 Filing Fee,
Certificate of Staws Cerified Copy Cerificate of Status &
{alditionul copy isenclosed) Certified Copy
(udditional cugy is euslosed)

Muiling Addsess Street/Cou tigr Address
Registration Seetion Repistivion Section

Division of Curporations Division of Corparations
P.O. Bex 6327 Clifiun Bui ding
Tallehagsen, FL 32314 2661 Executive Ceater Circle

‘Tailahussee FL 32501
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ARTICLES OQF ORGANIZATION FOR FLORIDA. LIVUTED LIABILITY COMPANY

ARTICLE I« Name:
The name of the Limited Liability Company is:

Streak Rocks Fund, LLC
{Mus1 end with tle words “Limited Ligbility Compsny L LCL v mLLCT)

ARTICLE Ii - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
36 South Uranklin Street

36 South Franklin Soeet
Chagrin Falls, Obio 44021 Chagrin ¥'alls, Ohi 44022

Mailing: Address:

ARTICLE III - Registered Agent, Rogistered Offive, & Registered Agent's Signature:
;ﬁr

{The Limited Liability Company cannor serve as fts own Regisiered Agent. Y ou must designate on individual ur an
Bediness entily with an active Florida registration ) gﬁ &
The name and the Florida strest address of the registered ajrent are: g i crg .
C T Carporation System &i’;‘ g . ﬁ.l_
R
Name = o) r~‘
gl
1200 South Pine lsland Road LR =z m
r‘:‘m-‘ . Ll
Florida streat uddress (P.O. Bo ¢« NOT uccepiable) _g }j ’;5
Orin T oW
T = L Y

Plantation L 33324
City. State, and Zip

Having been named as registered agent and (o aeeept service of provess for the above stated limited
liability company at the pince designoted in this certifica 2. | heroby aecept the uppuintment as
regristered agent and agree fu act in this capacity. { further agree o comply with the provisions of alf
staaues relating to the proper dnd complute performance ¢,“my dutics, and | am familiar with and

accept the obligations of my pusition as regisiered agent iy provided for in Chapter 608, F.S..

o . c ‘T Carporation System (Qﬂﬂie chm
nsReQUTPRecistont Secretary

{CONTINUED)
Puge 1042



ARTICLE IV. Manager(s) or Munaging Member(s}:
The name and address of cach Manager or Managing Member is us fotows:

- Title: Name und A (ddress:
"MGR" = Manager
"MGRM" = Managing Membet

MGR Stresk Investme: 13, LLC
36 Sourh Franki i Strect
Chagrin Falls, Otue 44022
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. (Use antachment if necessary)

to or 90 days after the date of filing.)

AT REQUIRED SIGNATURE:

T o s

Signature of » membor or an authorized representstive of 2 mem ber,

{in accordance with section 608,408(3), Florids Swnutes the execution of thiy document
canstitutes an affirmation under the penalties of perjury that the facts stuted herein are rue,
| am aware that any false informution submitted in & das ument ra the Department of Sate
conslitutex y third degree felony as provided forin s.§17.155, F.8.}

Donna Fuller, Authorized Representative

Typed ar prirted narne of i, nee

Filing Foes:

$125.00 Flling Fee fer Articles of Orgunization snd Designation
of Registercd Agent

§ 30.00 Certified Copy (Opdignal)

S 8060 Certificate of Stutus {Optional)
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ARTICLE V: Effective dme, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cunnc! be mare thag five business days prior
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