*

L L13000013%32

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pekur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special [nstructions to Filing Officer:

Cffice Use Only

-~ RURERRIMI

200241903222

01485 301 025--012  s1E0. 00

9% :0LHY SZNVr g2y 2 e G2 WAT €L

C. LEwss

JAN 28 2013

EXAMINER

RO

]
Ad

HOIGIAL
o

HE G 40
AHYL
g

\!JJ'
O 1)

Ly
:’:é‘k*g“:




When you need ACCESS to the world”

e ,_nt oo oy

/ W A 936%ac 6th Avenue . Tallahassee, Florida 32508
P.O. Box 87066 (32315-7066) ~ (350) 222-2666 or (800) 969-1666 . Fax (850} 222-1666
WAILK IN
PICK UP: / / A .5// 3 M
| =7
[  CERTIFIED COPY
[J  PHOTOCOPY
v cus
NG M’C/

Slepr ¢ L

[o—
’

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #

(CORPORATE NAME AND DOCUMENT #)

PECIAL INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Steri SC LLC

(Must end with the words “Linited Liability Company, “L.L.C.," or “LLLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

2.0 e.%gm\j\bw_&v& 7290 S. Beverly Drive
Su.'tl’d- 2D

Suite 205 —
Beverdy thils, CF 212-  “Bevewly Wills CA dqp2l2-

Mailing Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida rogistration.)

The name and the Florida street address of the registered agent are:

™5

[ -—]

=

USA-RA LLC &
x

Name ™~

o

841 Prudential Drive Floor 12-6481007 =
Florida street address (P.O. Box NQT acceptable) :__E

o

Jacksonville Fi. 32207 ,_-
City, State, and Zip o

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, { hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

USA-RALLC
By: Wﬂ. 19@4{-@/1/

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): .
The name and address of each Manager or Managing Member is as follows: 013 ANZS ARIO: L6

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

M e R “Timorhy HelPet

230 S. Beverniu Delve Duite 205
_Reverly Aa\ls.’?e.q. 40212

merm Docid Lloft N
72%0 S . Beyely Trive owAe 205
eV - 2

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a r dn authorized representative of a member.

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

“Timethy Helfet-

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

% 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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