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ARTICLES OPORGANIZATION FOR FLORIDA LIMITED LIAKIITY CORIPANY

ARTICLE I - Name:
‘tha naine of e Limited LinbRity Commpany Is:

STS Property Investment, LLC
(st oud with the woctls “Limited Lisbillty Campany, "LL.C.," or “LLC.")

ARTICLE 1T - Addresst

The moalting addroas and alreel sddress of the prineipal offics of the Limited Liabllity Conpany Is:
1805 Piccadlily Circle same

—Capa Caral ¥l 33881.83152 .

ARTICLE II] - Reghitered Agent, Regletered Office, & Regitiered Agont's Sigusture!
{The Limited Lirpithy Company oannot serve as its own Replstersd Agent You nuusl dexignate ax individoel o
nnothor bualiosy snilty with an aetive Florlde roxistration.) o

The nnme and the Florlds stroet nddress of the registared agent ave:

Kevin Schognses
HName
1805 Plccadilly Circle
Ploride etreet nddress (.0, Box NOT sccepiablc)

Cape Coral_ FL 33061-3162
. City Zp

tha plnes dasiginoted 1n this cavejficate, ) hereby accep! iha appad mmala: mbmud agovl and agrea to dd in ilis
erpacty, 1fimther agroe in mw with tfio prowisions af of

(CONTINURD)
Pagelaia
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ARTICLE IV.

Tho vamie and sddress of egolt persoa sutharized to snmanage and aovtral the Lintited Liabdlity Campunyt
oy - Mo and Addrasy
"AMBR" = Authortzed Momber . .
MG = Mana
b T Kevin Schoensoe

—TH05 Pmadua -

(Urse mtachnient if necessary)

ARTICLE Vi Efecibve date, i ollar 1 the dute of Alng: , (OPTIONAL)
{1 an cffective dnto b tatedk tho dafe muat be specific and cauno! He mare than fve Bushess daye pricr to or 90 days afler
the date of Ihng.)

ﬂﬁ%? mlg?'lgéwnned llabliity company shall be vested In a manager or
managers. o s

R

REQUIRED SIGNATURI

T ol o meuilier’ ar an avihorized reprecentativa of & mambey,

[ with secfion §05.0203 (1) (b), Ploclda Stiuics, the excoution of thls document
enustilotes an sftirmation undar the penalies of pesfusy tal tha fcle stated boroln ars trus,

T oz wware Lhat any falss fefxmwilon subnilited in a document to the Departmesd of Siats

canslitutes u third degres felony as pravided for in 087,155, P.S.)

. Kevin Schoensee
Typed or printed naume of slgnoe
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