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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE : 984351 8086521
AUTHORIZATION
COST LIMIT : (§ \25.00 i
ORDER DATE : December 28, 2017
ORDER TIME : 12:53 PM
ORDER NO. : 984351-005
CUSTOMER NO: 8086521

DOMESTIC FILING

NAME : STRETCH DRIVE INVESTMENTS LLC e’

EFFECTIVE DATE: o

ARTICLES OF INCORPCRATION )

CERTIFICATE OF LIMITED PARTNERSHIP .
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The natwe of the Limited Liabibity Company is

Stretch Drive investments LLC
(Must contain the words “Limited Liability Company. “L.L.C.," or "L1.C.7}

ARTICLE 1 - Address:
The mailing address and street address of the pringipal office of the Limited Liability Company is:

Mailing Address:

Principal OQfMice Address:
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ARTICLE 111 - Registercd 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 un active Florida registration.)
The name und the Florida street address of the registered agent are:

Corporalion Service Company
Nume

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City State Zip

Having been mamed as regisiered agent and to aeeepl sevvice of process for the above stated limited liabiliny compuny G the
place designated in thiy certificate, | hereby accepr the appoinument as registered agent und agrec io act in this capacity. |
furiher cgree w comply with the prosisions uf all stwaiuies relating 1o die proper and complete performance of my duties, and |
am familiar with and accept the oblivations of my position as registered agent as provided for in Chapter 605, F 5.

Corporation Service Company

‘ ? Q" (3 Roxanne Turner

By WANAAMNL < ____ Asst Vice President
Registered Ageni's Signature (REQUIRED}

(CONTINUED) c



ARTICLE 1V-
The name and address of each person authorized 10 manage and ¢ontrot the Limited Liability Company:

Ti

- N . , -
"AMBR" = Authorized Member
UMOR™ = Manager .
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(Use attachinent if necessary)

ARTICLE V: Effective date, if other than the date of Bling:

(OPTIORAL)
(If an cffective 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: [fthe date inseited in this block does not meet the applicable statuiery Ming requirements, this Jdate wiil not he listed as
the durument’s cifective date on the Department of State’s records,

ARTICLE VI Gther provisions, if any,

i
.'/r,
- / - // /
REOUIRED SIGNATURE: '
C /. /.

2

- - il .

Signature of a m atiBer or an authorized representative #Va member.

This document is cxc{o&&l in accordance with secthon 602.0203 (1) (b, Florida Statutes.
[ am awase 1hat any $e inforation submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5,817,155, 1.5,

SQM\‘{J g - \J‘ij\_}f_f'\
Typed or printed naine ol signee
Filine Fees: .
SE25.00 Filing Fee for Articles of Organization and Designation of Repgistered Agent /
§ 30.00 Certified Copy (Optinonal) i
5 500 Certificate of Statas (Oprional) Cr,.\_,)

—~



