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ARTECLES OF QRGANZATIY FOR FLORIMA LB OTED LIABILITY COMPANY

AKTICLE | - Nama:
The name of the Limlted Llzbility Company is:

STAMIPA LATIS L

(Must end ith the words Limited Liability Company, *L.L.C.," or "LLC™

ARTICLE U - Address:

The maiting address aad siredi eddress of the principal office of the Limited Liability Cornpany is: -

Principal Offlce Address: Maniling Address:

1H6or pw O sT U Lot pw BHAth S APTZ2A
[ Doéat T -2l 15

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agrot’s Sigostore:
{The Limimd Lisbility Cornpany canfot serve a3 its own Registored Agent. You must detignate an individual or
ano(izr business eality Witk an aciive Flatida registration.)

“Tze osrac and Lhe Flotids sirect address of the registered agent gre:
CaRisTiAr  tinge
Name

W60 _pw By ST AeT 224

Flovida streee adkdress (P.O, Box NOT aceeplabie)

o AL g 23135
Ciry Zip
Hewng beert nomed as registered agent end Lo accept serice of process for the ahova stawd liniied Eabilit: company ai
the place designated i this certyficate, T huyeby acceps tha dppoinsnen: as regisiared agert and agres lo ool In it
capacuy. | further cgras 1o comply wich the provisions af olf siattes relating t tie groper and compicte perfornance
of my duties, ared § am fanniliar with und docapr the obiigations of my ponition a5 registered agear a3 provided Jor e
Chapter S0, F.5.
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The name and address of each pergon sutborired w manage nod cootro] the Limired Liability  Company:

ARTICLE 1v-
Titke: Name a

“AMBR" = Anthorized Mamber

“NGRD = Mar . -
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L 223128

Ambr
0l Ak

(OFTIONAL)

{Us< nutechroent if necessary)
ARTICLE ¥: Elfective daic, if othér than the date of Gling:
{If o0 effective date is Histed. the drte BIUST be specific and canant be more than fve business days grior o or W days after

the dale of TRINg}
ARTICLE VI: Ortser provisions, ifany,

“

REQUIREY SIGNATURE: \
A\ _
tnembelof Y anthorized represeniative of a member,
g VR

(In sccordance with scetion 605.0283 (1) (b), Florids Stanutes, the execution uf this ducument
T @
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cunsthnes an affimmativn ander the penalties of pegury that the Bxcia ytased hervin are fue,
1 om awary (iat 2oy false information Jubpined io a documen: o the Departmwers of St !
comstcs a Unrd degroe fetony as provided for in . 317158, F.5) P =
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