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TO:  Registratinn Section
Division ol.Corporations

Sresk Investmenss - CLE L1.LC
SUBJECT:

2017-01-18 15:34°49 CST_

12122023573 From: Kimberly Laughrey

COVER LETTER

Neme of Limited Lizbility Company

Thenclosed Articles of Organization and fee(s) eré-subwitted Tor fling.

Please return al} correspondence concerping this matier to the following:

Claudia 1. Taher, Paralepal

Name of Person
Benesch
Firm/Company- -
200 Pubtic Square, Snite 2300
Addruss
Clevelasd, Ohio 44114 _
City/State and Zip Code.
jmd@streakinvestments.com 2o -
"E-maii address: (lo be used for futuresnual report Rotification) s :
: e o) -
) A : aim 22 -
For further information concerning this'matier, please call:. T o = .
L S5
Clondia Taller- 216 363-2166 rm-
at (. ) : Me. = It
Namz of Person Arca Code  Daytime Telephone Number oo = ~
g @
Enclosed is a cheek for the following amount: : ST
DSIES..DO Filing I'ce $130.00 Filing Fec & W IS‘.]'SS-DO'Fiﬁng;Fec:E&J $160.00 Filing Fee;
Certificar of Stus L MCeriificd Copy ~—d Certificate of Status &
{additlonal capy.is enclosed) {érlified Copy _
(additional copy is enclosed):
Maillng Addeess Strget Addr
New Filiog Section- New Filing Section.
Division. of Corporations: Division of Corporations
P.); Box 6327 Clifion Building
Tatlahassee, FL 32314 2661 Executive Center Citcle

FLINT - $02013 Wokas Klowar Quline

Tallahassee, FL 32301
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2017-01-18 15:34:48 CST

12122023573 From: Kimberly Laughrey

ARTICLES OF ORGANIZATION VOR FLORIDA LIMITED LIARILIVY COMPANY
ARTICLE: | - Nome:

The name of the Limited Liability Company is;

Sureak Invesiments - CLE'L LLC

{Must end with the wordsLimied Lisbitity Company, “L.1L.C.,"
ARTICLLEN - Address;

or "LLC.")
The-mailing address and street addoess.of the principal office of the Limited Liabitity Company is

Principal Ofiice Add ) Maiting Address:
6240 SOM Center Road, Suite 210
Solon, Ohio 44139

6240 50M Center Road, Suite210
Solca, Ohio 44139

oo
ARTICLE.IlI - Reglstered Agent, Registered Office, & Registersd Agenc’s Signatare:’
{Tli¢ Limited Liability Conpany camnot serve-as its own Registered Agent: You cugt designate-an individual or
another business entity with an active Florida registration,)

-ry

; i
T {7t
The nawme and the Florida siyect address of the registered agent are:

%2} :‘;,
C T Corporation System

Name.

oy 81 Wi L

_m;}_"’%l-'

T
fami 42
1200 South Pine Island Road

A

2%
=Tl

Florida stregr address (P.O. Box NOT. acceptable)

Plamadon, Florida

State

1Y

33324
Cily, Zip
Having been named as regisiered agent and 1o accepe service of process for the above siated liritited habdm company.al the.
place dusignated b this certificude, I herebyaceept the appointment as regisiered agens gnd agree o.act in this capacity. '}
further agree 1o comply with the providons of all statutes reluting to the proper and Cofplgte perfurmance of my duties, and I
am familicr with and aceept the obligarions of my position as regisicred agent as provided fov in Chapter 603, F.5.
C.T Compuration System
‘By: v Kristin Balden

Assistant Secrstary
Registered-Agent’s Signatars {(REQUIRED)

(CONTINUED)
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‘ of 5 2017-0%-18 15:34:458 CST 192122023573 From: Kimberly Laughrey
To: Page5 :

ARTICLEIV-
The-name und address of each person autherized to manage and conuulthe Limited Liability Company:

“AMBR"~= aAuthorized Member
*MGR" = Manager ]
MGR . Danicl B. BiCillo.
' ' 6240 SOM Ceriter Road, Suite 210
_Salon, Ohio 44139

{Useuttachmeni i f necessary)

ARTICLE V:: Effective date, i other than the date of filing:. {ORTIONALY

(If an effcctive duie ig listed, the dateanust be specific and canngtbe more than five busincss dnys prior to ot ) days nfter
the-date of filing.y

Note: ITthe date inserted in this block dnes not meet the applicable statutory-filing requirements, this date will not be listed-as
the document's effect]ve dats on.the Department of State's records.

ARTECLE V1: Other provisiuns, if any.

BEQLEIBLDS!GNATHRE .

S S

bi,namrenf amember-of auauthortzed representative of » member.
‘This document is executed in-accordance with section 605.0203 (1 }.(b), Florida Statutes,
1 am aware that any false ioformation submitted i a document to the Department of State
constilutes a third degree felony as provided for in 5,817,155, F.8.

Dnmcl B.. l);( Hlfo, Authorized Person

Typed ar printed name of sagnec

$125.00 Filing Fee for Articles of Qrganization aind Designation of Registered Agent’
$ 3809 Certified Copy {Optional)
$ 5,00 Certificaie of Status (Optional)
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