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ARTICLES OF QRCAMNIZATION FOR FLORHA LIMITED LIABRLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compuny is;

ST Lesoueces LLC

(Must end with the words “Limited Linbility Company, “L.L.C.." or “LLC.")

! ARTICLE §j - Addressr
The mailing address and strest sddress of tho principal office of the Limited Lisbility Company is:
Princips) Offlce Addresg: Madling Address:
W2 M) SHonE TRNE Loy K). SHOLE TRNE
= 2O\ - B -
A = ‘-\“\ 'SS!\E\ A T
ARTICLE 1] - Registered Agent, Registered Office, & Registeved Agent’s Signatvru: .
{The Limited Liability Carparny cennit serve a3 fts own Registored Agent. ¥ ou must desigraie an Individual or
another business cntity with en active Florida registration.}

The name and the Florids sreet address of the registered agent arc:
TEDSETIC BoRREWO

Name

. T
e AJ. StCRE oG ZO)

Florida street address (P.0. Box NQT. scceptable)
Maa Jovc kY Z3v
State Zip

Ciey

Having been named as registered agen
place designared in this i § herely accep
the provirions of alf statwer

egistered agem as provided for in Chopter 605, F.5.

frother agree b iy with
am familiar wr';lc;?mcept the abligutions of my pesilian as
{Beglaeredgent"ySignature (REQUIRED)

{CONTINUED}
Pagel of?
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¢ and 10 accepi service of process for tha above sused limited ligbiliy company af the
tha eppointment as regisiered sgent urd agres to act b thix capacily. J
relating to the proper and camplets performarcs of my dulles, ard I

1036 1 62 hur g
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- ARTICLETV-
The name and addrass of exch person euthorized to manage and control the Limited Liabiliry Company:

Tithez Mame and Address

"AMBR" = Authorized Member

MR TSSeTie BoRREWD
19h w Stowx DG FHZ o1
ey, WENCAC T {1

{Use attachment if necessary)

ARTICLE V: Effective datr, if other than the date of filing: . (OPTIONAL)
(1f an effoctive date s tisted, the dste nmst be specific xad caunot be more than five business dayy prior to or 30 duys after
the dats of fRing.)

Note: If the dnte insested in this block does not meet the appicabla statutory filing requirements, this dats will not be listed as
the document’s effective date on the Department of Stafe’s records.

ARTICLE V1: Other provisiom, if any.

REOUIRED SIGNATURE: C‘& /;_\'\ o

Signature of 2 meaber or ao sathorized representstive of 2 member.
This document is executed in eccordancs with section 605.0203 (1) (b), Florida Statutes.
{ am awrs that any falsc inforumtion subnmitted [n & document to the Department of State
constitutes & third degree felony as provided for in s.817.155, F .S,

TISSETTIE BoRvRE9 O
Typed or primed nams of signes

Elling Ferxz
£125.00 Filing Feo for Articles of Organirstion and Designation of Registered Agent
§ 36.00 Certified Copy (Optivnal)
5  5.00 Cerfificate of Statas {Optionsl)
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