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The name of the Limited tiability company is: Sirnoops LLC
ARTICLE 11 ADDRESS
The principal place of business and mailin

g address of this Limited Liability Company shall be: 970
Lake Carillon Drive 3rd F1., St. Petersbarg, Florida 33716,
ARTICLE 111 INITIAL REGISTERED AGENT & STREET ADI)RESS

The name and address of the registered agent arc: John Sirabella, 13670 Pi
Florida 33774, Located in the County of Pinellas.

necrest Drive, Largo,

Having been named as registered agent and to accept service of process for the above stated limited
hability company at the place designated in this certificate, 1 hereby accep the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions ot ali
statuics relating to the proper and complete performunce of my duties, and 1 am familiar with and
accept the cbligations of my position as registered agent as provided for in Chapter 605, F.S.

Yy

Jﬁ?n Sirabella
1

ARTICLE 1V

Date: 5// 7 /¥

MANAGERS/MEMBERS

The management of the limitad liability company is reserved for the members and the names and
adkhesses of the members of the Limited Liability Compary are:

John Sirabella, 13670 Pinecrest Drive, Largo, Florida 33774
Elent Sirabella, 13670 Pinecrest Drive, Largo, Flonda 33774
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ARTICLE V DURATION

The duration for the limited liability company shall be: Perpetual.

o/
O/&“ /0/[/ /é Date: LS// /L{,// !
Joly Sirabella, Organizer !

Authorized Representative

{In accordance with section 605.0203 (1) {b), Florida Siatutes, the execution of this decwnen
constitutes ag affimmation under the penalties of perjury that the facts stated herein are true.

Lam aware that any false information submitted in & docusment 1o ihe Department of Stair
vonistitutes a third degrec felony as provided for in <817, 155, F.8)
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