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CORPDIRECT AGENTS, INC, {formerly CCRS)
515 FAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: SAVANNAH DEBOER
DATE: April 24, 2015

REF. #: 9528500

CORP. NAME: STORMERICA, LLC

( ) ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
( ) REINSTATEMENT ( ) MERGER

{ ) CERTIFICATE OF CANCELLATION

{ ) OTHER:

( ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
{ XX} LIMITED LIABILITY

( } WITHDRAWAL

STATE FEES PREPAID WiTH cHECK # 100234159  FOR $ 130.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ ) CERTIFIED COPY

( XX ) CERTIFICATE OF GOOD STANDING
{ XX ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO: Registration Section
Divisian of Corporations

STORMERICA, LLC
SUBJECT:

Namte of Limited Liabilicy Company

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

Piease return all correspondence concerning this matter to the following:

JOHN M. ERVIN, ESQ.

Name of Person

SHUTTS & BOWEN LLP

Firm/Company

46 N. WASHINGTON BLVD., SUITE #1]

Address

SARASOTA, FL 34236

City/State and Zip Code
JERVIN@SHUTTS.COM

E-mail address: (10 be used for fiture annual report notification)

For further information concerning this matter, please cail:

JOHN M. ERVIN, ESQ. Qi1 552-3773
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the foan&ﬂ\:

$125.00 Filing Fee 130.00 Filin@ $155.00 Filing Fee & $160.00 Filing Fee,
@Wﬂu Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Strect Address

Registration Section Registration Scction

Division of Corporations Diviston of Corporations
P.0. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

STORMERICA, LLC
(Must cnd with the words “Limited Liability Company, “L.L.C.," or “LLC."™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
2106 BISPHAM ROAD 2106 BISPHAM ROAD
SUITE B SUITEB
SARASOTA. FL 34231

SARASOTA. FL 34231

ARTICLE IIT - 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 registration.)

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

LPS CORPORATE SERVICES. INC.
Name

46 N. WASHINGTON BLVD.. SUITE #]
Florida street address (P.O. Box NOT acceptable)
FL. 34236
Zip

SARASOTA
City State

Having been named as registered agent and to accept service of pracess for the above stated |

place designated in this centificate, I hereby accept the appointment as registered
Surther agree to comply with the provisions of all statieies relatifigNe the proper ar
'redézm as

am familiar with and accept the obligations af my position as r
N INA
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page1of2

pfted liahility campany at the
e to act in this capacity. |



ARTICLEIV- o o
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
MGR RICHARD B. BENNETT

2106 BISPHAM ROAD. SUITE B
SARASQTA, FL 34231

MGR JONATHAN M. DORMAN
2106 BISPHAM ROAD, SUITE B
SARASOTA, FL 34231

(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.)

Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if any.

RECGUIRED SIGNATURE: e 3
N. Yt~ =

r—‘.v.,, —Q
Signature of a m 1bcr or nn aufhorized representative of a member. .0

(In accordance with segdon 605.0203 (1) (b), Florida Statutes, the execution ofthm-ducumm
constitules an afg?n&m under the penaltics of'erJury that the facts stated hc:cm-nﬁruc;g TEE
[ am aware that &y false information submitted in a docwment to the Department o'f State no ,hmf
constituies a third degree felony as provided for ins.817.155, F.8.) w _:\ = iﬂzmrw
4.7
— ' Im ga
John M. Ervin, Esa. - 5’ ;“'I‘
Typed or printed name of signec e
o SO+ Mi
. _ e oen b
Liling Fees: T @

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent b
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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