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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

Che nanw of the Linuled Liabilite Company is:
STREANY,LLC

ARTICLE H - Address:

{Must contain the words “Limited Liabiliny Company, “1LL.C o 7LLCT
Fhe mailing sddress and streer address ot the principal aoltice of the Limited Lisbility Company is:

Principal O1fice Address:

34 ECLAS OLAS BLVD SUITE 1640

Mailing Address:
FT.LAUDERDALE, FLL

111

A330H

A ELAS OLAS BLVD. SUITE #hd0

FTOLEAUDERDALL FL 33304

ARTICLE HI - Registered Agent. Registered Offlice. & Registered Agent’s Stgmature:

tThe Limited Eiability Company cannot serve as its own Registered Agent. You must desionate an individual or
another business eniny with an acuve Florida registeation,)

The name and the Florida street address o the registered agent are

=i

l[::_

pa

THOMAS BUSSEY --,

Name g‘,

e

1314 LAS OLAS BLVD. SUITE 1640 ak

Flomdu sireet address 1P.OL Box NOT aceeplahle) il
FIOLAUDERDALE, FL 33301

iy Stawe

7
Having been named as regisiered agent und o accept service o process for the ahove staied timited liahiline company at the
prhece dosignated in this cortificate, L hereby aceept the appoininent as registered agent and agree 1o act in this capucity, |

further agrec o comply witlt the provisions of all sietnies relaiing 1 the proper and complete pertiormance of oy duties, and |
ant fanriliar with wid weeopt the oblisarions of my position ax registered agent as provided o in Chapier A0S, F.S.

/W: '

Regfitered Agent's Signature t REOUIRED)

{CONTINUED)
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ARTICLE V-

e numwe and address of each person authorized 10 manage and control the Limited Liability Compiny

_\‘. .
"AMBR" = Authorized Member
"NIGRY =

= Munager
MOGR

THOMAS BUSSEY

P304 L LAS OLAS BLVD., SUITE (620
FT. EAUNERDALLE. FL 33301
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tUse auachment i necessary)

ARTICLE V: Eftective date, i other than the date of tiling; JANUARY 1. 2020
the date of filing)

AOPTIONALY
{If an effective date is listed, the date must be specific and cannot be more than five business davy prior to or 90 davs after

Note: [the date inserted in this hlock does nnt meet the applicable siatutery [iling requirements, this date will not be histed us
the decument’s elteetive date on the Departnient of Staw s records.
ARTICLE VI: Other provisions. it any,

REQUIRLED SIGNATURE:

T

e / . .
Signature 0f o member or an authorized representative of a member.

This document 15 executed i accordance with seetion 603020311 (h), Florida Statutes
[am aware that any false mivrmation submitted i a document o the Department of State
constities u third degree [elony as provided for in < 817135, I°.S.

THOMAS HUSSEY

Typed or printed name of stenee
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3 Certified Copy (Optisnal)
500 Certificate of Status (Optional)
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