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ARTICLES OF ORCANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:
The name of the Limited Linbility Cotnpany is:

ST QLIVEAVE LLC .
{Must conmin the wcn’.s "lehad Liabitity Com pany. ‘LL C.hor “LLC.")

ARTICLE (] - Address:
The mailing addresa and street address of the principal office of the Limited Lisbility Company is;

Eringipmi Office Allibress: Miviling Adlress:
230 PRESIDENT STREET, UNFT: 313 350 PRESIDENT STREET, LNIT 313
MQ&E M- 2L20"' L BALTIMORE, MD 21202°

ARTICLE N - Reglstered Ageat, R.egister@d Office, & Registored Agent’s Signature:
{The Limited Lisb{lrty Company annat secv as s own Registored Agent. Youimust designais an mdividual or
anoiher business sntity with an aetfve Flarfda registeation:)

The aame and the Florida atreet addruss of the registered ngent are:

C HAR LES CHE ‘IKES
T Name

9307 MIDNIGHT PASS ROAD, UNIT-603
Florida straet address (P.Q. Box NOT acceptablie)
SARASOTA FL_. . 34742
City’ St Tip

Hawrg baan niimed ax mgﬁm.radagem and (0 avoept servjos of procest i the abave sated Hmited fmﬁ{fih- compory &t thr
place destgraiod ¥ this bertificars.-! hereby wieepr thy appoininmntas régisicrs = agent qnd agree 4o et (his capacity.
Jurthar agree 1o comply with ihe provisions of edf. sy refailng to the prapaer ard Zamgiteie perfinrmtnce of ray duting, and !
wm farmiligr with and accent-the pbugarrmscj?n" 5i viced foi: {n (’Papmr 63, F.S.

Registzréd Agent's Slgnature (REQUIRED]
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ARTICLE IV-
The name and address of each person autherized to manuge and control the Limited Liability Company:

; Nome nod Addrcs;
"AMBR" = Authorized Member ’
*“MGOR" = Menager ) n
CHARLES CHERKES: . .
# /}:; 5 ’éi 250 BRRSIOENT STREET, UNIT313

' BALTIMORRB-MD 21202 ..
Sole Membar i

{Use attaghment If necessary)

ARTICLE V: Effcctive date, 1f other than the date of filing: UPON FILING . {OPTIONAL)

(If rn effective date i5 listed, the date must be spicilic and cannot be more than {Tve business days prior 1o or 30 days after
the dace of filing.}

Note; Hhe dute nserted bo this black does not meet the applicable statutory filing requiraments, this date will not be listed as
the document’'s effective data on the Deparenent of State's reccrds,

ARTICLE ¥1: Qiher provisions, (T any.

Signatuse of a member ar At authorized r'e'jfm tative of & membey.
This decument is executad in sceordance with section 605,0203 (1) (b), Florida Statutes,
L awm aware that any falee information submitted in 2 dovument to the Department of State
canstitutes a third degree felony as provided tor in 8.817.155, F.8.
CHARLES CHERKES .
- Typed or printed name of signee:

$125.00 Fifing Feu [or-Arilcles of Organizntion nud Designation of Registered Agont
$ 30.08 Certified Copy (Optional)
§ 500 Certifiente of Suitus (Qpticnal)



