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From: Kimbery Laughvey

To: 18506176381 Page: 3 ofd 2021-06-01 13:06:38 CST 12122023573

ARTICLES OF ORCANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limiled Liability Company is:

Sterling US Acquisition Co., LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.)

ARTICLE il - Address:
The mailing address and strect address of the principal office of the Limited Lisbility Company is:

Mailing Addreys:

RO Carillon Parkwav P.O). Rox 23614
St Petershure, Fi. 13716 Su Petersharg, F1. 33716

Principal Office Address:

ARTICLE LI - Registered Ageot. Registered Office, & Registered Agent’s Signature:
(The Limited [iabifity Company cannat serve as its nwn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The nate and the Florida sireet address of the registered agem are:

C T Corporation Systein
Nutne

1200 South Pine Island Road
Florida strect address {F.O. Box NOT acceptabic)

Plantation Florida 33324
Citw State Zip

Having been named as registered agent and 1o acoept service of process fir the above stated limited tiability compeany at the
place desienaied i this certificate. L hereby accept the appointment us registered agent and agree 1o act in this capacity, [

Jurther agree to comply with the provisions of all stetuies relating o the proper and complete performance of my dutics, and |
am fumiliar with and uccepl the obligations of iy position us registered agent us provided for in Chapier 605, .5, _
; -
C T Curporation Sysicin —a
™ —
By S LN 5=
Regisicred Agent's Signature \RLQUIRED — &
egistered Agenl’s Sipnature (RLQ ) Stephen Rullis 3&:2—- )
VP & Asst. Secy. 20 —
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To: 18506176381

FLOsY .

From: Kimberly Laughray

Page: 4ot 2021-06-01 13:06:38 CST §2122023573

ARTICLE I¥-
The nanw and address of cach person authenzed w manage and control the Limited Liability Comnpany

"AMBR" = Authorized Member
"MGR" = Mannger
Ravmond James Financial, nc.

AMBR
®R0 Carillon 'arkwav
St, Petershure, FL 33716

{Use attachment if necessary)
AOPTIONAL)

ARTICLEV: Effective date, if other than the date of fillng: N/A
{1 an effective gate is Histed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: (f the date inserted in this block does not meet the applicable stawory filing requirements, this date will not be listed as

the document’s effcctive date oo the Deparuncat of State’s records

ARTICLE ¥I: Other provisions, if any.
NIA

REQUIRED SIGNATURE:

Signature of n member or nﬂuthorizcd representative of 8 membe
This docunwent is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

t am aware that any false information submiticd in a document to the Depannment of State

consiitutes a third degree felony as provided for ins817. 155 .S, o
B n
~m

Candi James '; ]
Typed or printed name of signee =
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$125.00 Filing Fec for Articles of Qrganization and Designation of Registered Ageat

% 30.00 Certified Copy (Optional)
% S.00 Certificate of Status (Optional)
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