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ARTICLES OF ORGANIZATION FOR FLORID A LIMITED LIABILITY COMPANY

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

Steahth Investment Group LLC

(Must contam the words “Limited Liahility Company, “L.L C.)" or “LLC."™)

ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is

Prncipal (ffice Address:

Mailing Address:
29 Newcastle CL.

29 Newcastle Ct.
Niceville, FL., 32578

Niceville, FL., 32578

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Thamas Mever

Name

29 Newcastle Ct,

Florida strect address (PO, Box MOT acceptable)

Miceville FI. 32578

City State Zip

Having been named as registered ugent and lo accept service of process for the above stated limited liabilicy corpary at the
place designated in this certificate, T hereby accep! the appointment as registered agent and agree to act in this capacitv. 1

Sfurther agree 1o comply with the provisions of all statutes relaning to the proper and complete performance of my duries, —xgpd !

am familiar with and accep! the obligations of my position as regisiered agent as provided for in Chapter 603, F.5..

s

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person autherized to manage and controd the Limited Liability Company:

Litle: Name and Address:
"AMBR™ = Authorized Member

"MGR" = Manager
(SEE ATTACHMENT)

{(Usc attachment if nccessary)

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

tNote: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as
the document’s effective date on the Depariment of State’s records

ARTICLE VI: Other provisions, if any. ) E
e = -
o il
» 0 -

REQUIRED SIGNATURE:

Signature of a member or an autherized representative of a member. x
This document is executed in accordance with section 6035.0203 (1) (b), Florida Statites,
[ am aware that any false information submitted in a document to the Department of State

consitutes a third degrec felony as provided for ins.817.133, F.S.

Thomas Mever

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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The name and address of cach person authorized to manage and control the Limited Liability Company:

Title
AMBR

Thomas Meyer
29 Newcastle Ct,

Niceville, F1., 32578

Tide
AMBR

Grant Saum
2440A Sundog Ct,
Eielson AFB, AK, 99702

Title
AMBR

Allena Lewis
3486 E 465 N, Box 300,
Lewisville , D, US, 83431

Title
AMBR

Ryan Goldney
4815 FISH HAWK CT,

Pensacola, FL, US, 32507

Title
AMBR

Adam Luber
20627 W Briarwood Dr
Buckeye, AZ 83396

Title
AMBR

Cinda Brabham
110 Oakbend St,
Summerville , SC, 29486

Title
AMBR

Marcellus McKinley
39 Alpine Street,
Newport News, Virginia, 23606

Title
AMBR

Nathan janssen

23994 452ave,
MADISON, 8D, 57042

Title
AMBR
Joe Goldsworthy

20446 W Valley View Dr,
Buckeye, AZ, US, 85396
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