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ARTICLES OF ORGANIZATION ROR FLORIDA LIMITED LIARILITY QOMPANY

ARTICLE L - Name:
The name of the Limited Liability Compuarty is:

SSR Capital Holdings, LLC
Vst contin the words “Limited Lisbility Company, “L.L.C.," or “LLC.")

ARTICLE TI - Address
The meiling address and stroct address of (e principal office of the Limited Liability Cotspamy is:
Princion) Office Addeess: u ddrexs:
10411 Lone Star Place 10411 Lone Star Place
Davie, FL 33328 Davie, FL 33328
& Registcred Agent’s Signature:

ARTICLE 111 - Registered Agent, Registered Office,
{The Lizdted Lishility Company cammot 3erve a6 ita own Registered Agoe You must designate an indrvidus! or
apother dusineds entity with an ective Florida registration.)

The namie mnd the Florida street address of the registered wgons are:
Seu} Kravec
Nawt

10411 Looe Stat Place
Florida street address (P.O. Box NOT scceptablc)

Davie PL 33328
Ciry State Zip
rocess jor the above stated limited liability company at the

Having been named as regitieved agent and (o accept sarvice of p

piace designated in this certifieate, { hereby accept the appointmen! as registered agent and agree to adl in this capacity. [

further agree to comply with the provistons of all statutex refafing to the proper and complew performance of my dutles, and }
itior as registered agent as provided for in Chapter 605, F.5.

am femitiar with and accept the obligations of my posi
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIY-

The nanw snd sddress of each person suthorized 1w manage and control the: Limited Liabilty Company:

. Name and Address:
"AMBR" = Aathorized Member
"MGR" = Magager Seal Kin
MGR vee
1041 ] Lone Star Place
Dsvic, FL 33328

{Use attachroent if neceasary}

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

. {OPTIONAL)
(If an cffective dute Is Hsted, the date tomt be specific and canpot be mere than five bustness dayx prior to or $0 days after
the date of filing.)

Note: If the date fnscrica i this block does not meet the applicable statutory filing reqtarements, this daix will not be listed as
the document's effective date on the Department of State’s reconds.

ARTICLE V1: Other provisions, if any.

BEQUEIRED SIGNATU'?): &u‘g/ W

Sigmature of & member or #p authorired reprezentative of 2 member.
This docurnent is executed in nocordance with section 605.0203 (1) (b), Florida Statutes.
1 am sware that any false information sobraitted in 2 documemt to the Department of Stute
constituter 2 third degres felony as provided for fns.817.155,F.5.

Ssal Krevee , YA
Typed o7 printed name of signec

Eiling Fees:
$115.00 Fliing Foe for Articles of Organtration snd Designation of Registersd Agent
$ 30,00 Certified Copry (Optional)

S 5.00 Certificare of Status (Optional)
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