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ARTICLES OF ORGANIZATIONFOR FLOBIDA LIMITED LIARIATY OOMPANY

ARTICLEY - Namm
The siwme of the Limited Llabll!ty Company iz

'STS Properties, LLC
(Must.ond with tha words “Limited Liability Compsay, “LL.C.," o "LLC.")

ARTICLE IT » Addvress;
Tho malling addvexs and street addreas of Ve principal office of tho Limdted Llabllny Company is:
Maiing Address;

Pring o Ad
same

1805 Piccadilly CI rcle
—Cape Coral F| 33061-3162
ARTICLRE I - Regirtered Agent, Rogictered Offics, & Rogivtered Agent’s Blgnature:
(The Limitod Linbllty Company cannot serva as fis avwn Raglutered Agent. You tmust designats su jadividual or

another businom ontity with an active Flarids ceglatration.)

Tho name and tha Flarida atyeet eddress of the registered agent ave:

Kevin Schoanses
Nanw

1805 Plccadlly Clrcle
Floridn streat nddress (P.O. Box NOT sctepmable)
Canpe Coral FL. 33991-3152

Clty Zip

Having busn named as registarad ogent and to neoapt sevwica of process for the above staied Fiited lability company ot
he plnca designated lv ihis eartificars, T hereby nccept thy toreni as ragistered ogent and ogrea to aci f11 fds
onpaciin. Tirthar agroa lo comply wil the preieio, 1 mtatuter relating ko tha proper aud complete pecfornance
of wy duties, and I am fiouifiar with and occept gatians af my position os regisierad agen! as pravided for in

apier 605, F.
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ARTICLE IV
Ths neme and addreas of each person suthorized to manage snd control the Limited Linbility Company:

Titie; Name sed Addreas:
YAMBR® =~ Authorized Membyy

m_.__ G Kevin Schoenses
ccadll
ge Cocal, -

{Use attachment if' nocaiaary)

ARTICLE; Vi Efftolive date, if oflier than the date of fillng: - (OFTT

ONAL)
(X1 ap effactiva dats 13 Laved, the dals monat bo speciflc wnd cannot b mare thas Gye buskitess days prior to or 90 days after
the dato of flling.) :

LE ifuny, :
mﬁ% m?ﬁa?agngrgﬁttﬂa .[hc;aﬁmltad iiabllity company shall be vested In a manager or
mandgers. // =

BEQUIRED SIGNATURE:

“8)gfdture af 2 ma nt aufharized rapresaniative of 8 member,

(I sooordagst® with seshi .0203 (1) {b), Plorida Statutes, the exeoation of Lhis dacument
comatiputes gn affiraidilon undes the penalties ofg:tjury that the fucls stated herain are true,

1 am aware that any fslse information submitted 1n & doouneat to {he Deparinent of State
constitutes # third degree felony 49 provided for in £817.155, P.8)

= o ;-:’j““}
. Kevin Schoansea v : o
Typad or printed name of slgnos =
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Fiflye Feay
$125.00 Fillng Fee for Arilcles of Orgsnization mud Designation of Reglstered Agent
§ 30,00 Coxiified Copy (Optional)
§ 500 Cortiftoate of Statua {Optional)
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