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ARTICLE I NAME P
W
The name of the limited liabijlity company is: Stoxsoft LLC %—;1 r
' AN
ARTICLE TI ADDRESS =

The principal place of business and mailing address of this Limited Liability Company shall be: 250
58th Street North Apt 1302, St. Petersburg, Florida 33710.

ARTICLE NI INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Filings Incorporated, 1200 Sounth Pine
Island Road, Plantation, Florida 33324. I.ocated in the County of Broward.

Having been named as registered agent and to accept service of process for the above stated lirnited
liability company at the place designated in this certificate, [ hercby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and ¥ am farniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Signature: Date: February 16, 2016
Mark Williams, A.V.P. Business Filings Incorporated

ARTICLE IV MANAGERS/MEMBERS

The management of the limited liability company is reserved for the members and the name and
address of the member of the Limited Liability Company is:

Ronald Galler, 250 58th Street North Apt 1302, St. Petersburg, Florida 33710
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", ARTICLEV DURATION

h The duratien for the limited Lnbility company. shall be: Perpetaal.

Reuinid Galler, Organizor-
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