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ARTICLES OF ORGANIZATION OF
FLLORIDA STNL LLC,

3
’

A FLORIDA LIMITED LIABILATY COMPANY © 2
P I L
ARTICLE 1 N i_:" .
N i
NAME - 5
= W™
The name of the Limited Liability Company is Florida STNL LLC (the “Limited Liabilingy %3
Company™). o ;_25;

ARTICLE 11
ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company
is 200 South Biscayne Boulevard, Suite 3900, Miami, Florida 33131,

ARTICLE 111

REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED AGENT’S
SIGNATURE

The name and Florida street address of the registered agent are NRAT Services, Inc., 1200 South
Pine Island Road, Plantation, Flonda 33324.

Having been named as registered agent and to accept service of process for the above-staied
limited liability company at the place designaled in this certificate, [ hercby accept the
appoiniment as registered agent and agree Lo act in this capacity [ further agree 10 comply with
the provisions of all statutes relating to the proper and complete performance of my dutics and 1

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 6035 of the Florida Siawutes.

NRAI Scrvices, Inc. Judith Argao

Vice President
Ty: Lsib) and Assistant Secretary

y‘v

ARTICLE 1Y

MANAGER

The Limited Tiability Company shall be manager-managed. The name and address of the
manager are as follows;

Evin Feliciano 200 South Biscayne Boulevard

Suite 3900
Miami, Florida 33131
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TiITLE: Authorized Person

in accordance with Scction 605.0203 of the Florida Statutes, the execution of this document
consttules an affirmation under the penalties of perjury that the facts stated herein arc true. T am
aware that any false infarmation submitted in a document to the Department of State constitutes
a third degree felony as provided for in Section 817.155 of the florida Statutes.
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