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COVER LETTER
TO: New Filing Section

Divisian of Corporations

SUBJECT,; Excellence Scientific, L1.C
The enclosed Articles of Crganization and feets) are submitted for filing.

Please retern all correspondence concerning this matier o the following:

Michael R Moses
Stajac Industries., Inc.
500 S Falkenburg Rd. Suite 200
Tampa. FL. 33619
Email: mike@iexcellenceindustrics.com

Phone: 813-870-0340 x117

Enclosed is a cheek for the tullowing amount:

o $125.00 Filing Fee XX S130L00 FHing Fee & ~$155.00 Filing Fee & o SE60.00 Filing Fee.
Certificate ol Status Centiticd Copy Certificate of Siatus &

tadditional copy is enclosedr  Cerified Copy {additional
copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

0. Box 6327 2413 N Monroe Street. Suite 810

Falluhassee. FIL 32314 Tullahassce, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of' the Limited Liability Company is: Execllence Scientitic, LEC

ARTICLE 11 - Address:
The mailing address and street address ol the principal oftice of the Limited Liability Company is:

Exvellence Scientitie, L1LC
5005 Falkenburg Rd.
Suite 200

Tampa, FL. 33619

ARTICLE HI - Registered Agent, Registered (Mfice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or another

business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Lo
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Michael R Moses =
Eacellence Scientific, 1,1.CC - -z 7
il)(.] S:-‘;;kcnhurg Rd. ' L'o I,-:
Suite 24 -
Tampa. FL. 33619 LR g’
O
™
(=

Having been named ax registered agont and to aceept service of provess for the above stated limited labiliey company o the place
designated in this certificate. | herehy accept the appoimiment as registered agent and agree o ace in this capacitv. 1 further agree o
compdywith the provisions of all statutes relating 1o the proper und complete performeance of my dutios, and Fam familiar with and

aceept the oblivations of my position as registered agent as provided for in Chapter 603, 15

/@Lq/ AN T e

Registered Agent’s Signature (REQUIRED)

ARTICLE 1V-
The name and address of cach person acthorized 10 manage and contrel the Limited Liahility Company:

Title:MGR

Stajuc industries. Inc,
300 S, Falkenburg Rd.
Suite 200}

Tampa. FI. 33619

ARTICLE V: Effective date, it other than the date of fifing: 11/03/2020,
Note: [f the date inserted in this block does nat meet the applicable stauiory tiling requirements, this date will not be listed as the

document’s eitective date on the Depariment of State’'s records,



ARTICLE ¥ (xher provisions, if any,

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is eaccuted in accordance with section 6030203 (1 (b). Florida Statutes. |
am aware that any talse information submitied in o document to the Department of State
constitutes o third degree tfelony as provided forin s 817,135 F.5.

2 /1/ yi

\

Darrel! Duhl, President
Stajac Industries. Ine.

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registicred Agent §
30,00 Certified Copy (Optional}
S 5.00 Certificate of Status (Optional)



