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ARTICHFS OF ORGANIZATION FOR FLORIDA LIMITED LIATILITY COMPANY

ARTICLE T - Name:
‘The name of the Linited Liabitiry Company is.

Seuceest Wnvestors, LLC
(Must end with the words " Limited Li; nl\l]l!y Company, L1 ar “LLC.™)

ARTICLE 1 - Address:
The maihng address and streel address of 1he principal office of she Limited Lubility Company is:

Erincitinl Office Address: Makting Addreess:
220 W _Bugness Highway 60 [0 Box 639 ot e
Doexter MOBIBAY e Deswgr MO8y
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ARTICLE 1M1 - Repgistered Apene, Repistered Office, & Registered Apent’s Signature:
(The Lunited Linbility Company connol serve az iis ewn Repistered Apent. You st designete s individuat or

another husiness entity with un getive Florida repistration.) i
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The nasue ond the Flonida streer pddress of the repristered agent bre. ) i e
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e e e 12000 South Pine Island Road . T om0l
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Haviig boen aamed ay remstered ageal and o gceept service af process for the ahove stated findted habitin: compuny i
the pluce devigieted in s costificate, 1 heveby aecepr thr appoiniment 0% registered agent and agree iy act i this
capartty, [ further agree to comply with the provisions of oli stututes rolating o e prapet amd conplete performenoe
of my dratwes, anct an; famliar witk and avcept the abligations of my posttion as registered agent as provided for in
Cliepter 6103, F.8

NRAT Servi oo, ine. —_ y

Regisiered Agent's Signature (REQUIRIED)
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ARTICLY FY-
The name and addiess of each person muthorized 10 mansge and comro) thy Limited Linbility Compuny

Titfe: Namy Adress:
"AMBR" = Authorized Mtinber
"MGR" = Mnnaper
MOR _ e, MauMills -
J"ﬂ MW Business lidnvay 0. LA Box o MI) R

Dextor, MU AdSs ) e
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{Use atiughnrent if necessary)

ARTICLE V: ENective dnte, if other than the date of fitng:_ L AQPTIONAL) ) in —a
(10 st effective date is Hated, the date must be spectiic aud nnnnt be rrmr( H\ an Im, lnmuow vduys prior to or- 90 dn\'\"ﬂ!cr

The dale of gy
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ARTICLE VI (hher provisions, fany, ~os
ks
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REQUIRFD SIGNATURE: # &/ @pg, .xr
‘ljf' # -~

'-n;,n.mlr(' af 2 member o an mtl‘mrn.z.cd repl mcnmlr\'L ala muuer'.
{in accordance with section 605,0207 (3 (9. Flurida Stamtes, the execution of this docuinent

comstitutes an affinnation undur the penabtivs of perjury that the facts stated bergis wre true,
Jam sware il ary fnlae informution subnvitted w1 x document to the Depurtenent of State

constitures a third degree feloay 4y provided for in < 817155, £.5)
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