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1272372013 14:53:46 from: To: 8506176383

(830) 245-6051.
COVER LETTER

TO: Registratiso Section
Division of Corporations

Streak Investments-Muncie I, LLC
SUBRJECT:
Name of Limited L Isbility Company

The enclosed Articles of Organization and fee(s} are submitted for filing.

Plesse reiurn all correspondence concerning this maner 1w the following:

Name of Person
Fimv/Comparry
Address
City/State ¢nd Zip Gode
dbd@streakinvestments.com
E-mall address: (1o B0 Used for FUTUre B Teport ROURCAL oD )
For further Informaten conceming this matter, please call:
Draicl DiCillo ¢ 440 . 247-7100
al
Name of Perton Arca Code & Daytime Telephane Number

Enclosed is a check for the following amount:

0Q3$125.00 Filing Fee  (1$130.00 Filing Fee & 0315500 Filing Fee & 1 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additivnal copy is eaclosed)  Certified Copy
(edditonzl copy is enclased)

Maiting Address

Reglstration Section Registration Soction

Division of Corporations Division of Corporations
P.O. Box §327 Clifton Bullding

Taltadhaxsee, FL 32314 2661 Executive Center Circle

Tallghasges, FL 32301

FLOST - 32071 Welers Kiww Odliny
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabllity Company is:

Streak Investments-Muncie |, LLC
(Musi ead with the words “Limited Liabifity Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company .ls:
Principal Office Address: Mailing Address:

6240 SOM Cenier Road, #210 6240 SOM Center Road, #210

Solon, Ohio 44139 Solon, Dhin 44139

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
onnof serve o3 fis own Registared Agent. You must designaes an ladivideal crmotbq:_ .

(The Limited Linbility
tusinan entlty with Florida regicration.) -
T ie
The name and the Florida street nddress of the registered agent are: ' 2 i
C T Corparatios Systemn : _;
Nomeo A
1200 Sauth Pine 1slond Road .x
Florida sireet address (P.Q). Box NOT acceptnble) N ' .
Plantation £ 33324 S S )
City, State, and Zip R -

Having been named as regiviered agent and to aceept service of process for the above stated limited
liability compary at the place designated in this certificate, | hereby accept the appointmerd as
regisiered agent and agree 1o act in this capacity. 1 fimther agree (o comply with the provisions of
ofl statutes relating to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as reglstered agent as provided for in Chapter 608, F.S..

TCo jon S i '
oy e i e Lonnie truan

e S (ROTRE Assistont Secrston;

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address af each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGORM Streak Investments, LILC
6240 SOM Ceuter Road, #210

Solon, Ohiv 44139

(Use attachraent if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (QOPTICNAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior o or 90 daya after the date of filing.)

REQUIRED SIGNATURE:

T ek

Siguature of a mambar or un'mthorized repreSuntative of @ member,

{In accordance with section 608.408(3), Florida Siatutes, the exscution of this dotument
constimtes an affimation under the penaltics orz;-.:jmy that the facts staiad herein are true.
1 am eware that any fulse information sutmitied in & document to the Departmem of State
constitutes a third degree felony as provided for in 8.817,1 55, F.5.)

Denna Fuller, Authorized Representative of Member

Typed or printed name of signee .
Fillng Feey: :7) ;
. I
$125.00 Filing Fee for Articles of Orprnbzation aad Desigaation - o~
of Registered A geat o “ad

$ 30.00 Certified Copy (Optional)
$ 500 Ccrtificate of Status (Optional)
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