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ARTICLES OF ORGANIZATION
OF
MI-SFARA LLC

The undersigned. for the purpose of organizing a Florida limited hability company. adopts the
following Articles of Organization pursuant to Florida Statutes, Section 605.0201:

1. The name of the limited hability company is "MI-SFARA LLC™.

2 The mailing address and strect address of the principal otfice of the limited liability

company is 15943 Roseto Way. Naples FL 341 10.

3. The name and Florida street address of the limited lability company’s initial registered
agent for service of process in Florida is: CT Corporation System, 1200 South Pine Island Road,

Plantation, Florida 33324,

4. The management of the limited liability compuny is vesied in its members,
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IN WITNESS WHEREQFT, the undersigned authorized representative has executed this document
. - 3 v
as of January 3, 2022 =
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Sarah Larson, Authorized Representative
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MName and address to return filed document:

Name: Sarah Larson
Address: 505 N T Street c/o Thompson Coburn LLP
City. Staic and Zip Code: St. Louis, Missouri 63101

From: Katty Tod
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CERTIFICATE DESIGNATING REGISTERED AGENT
AND REGISTERED OFFICE

Pursuant to the provisions of Florida Statutes. Section 605.0113. the undersigned submits the
following statement in designating the registered office and registered agenr of M1-SFARA LLC:

MI-SFARA LLC. desiring to organize as a limited liability company under the Jaws of the State
of Florida. has designated CT Corporation System, 1200 South Pine Island Road. Maniation. Fiorida

35324 as its initial registered agent for service of process in the State of Flonda.
e o
Y

Sarah Larson. Authorized Representative

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate. the undersigned hereby acceptg the
appointment as registered agent and agrees to act in this capacity. The undersigned further agreéSio
comply with the provisions of all statutes relating to the proper and complete performance of ,its dﬁfcs

and is familiar with and accepts the obligations of its position as registered agent as provldcd for in
l

Florida Statutes, Chapier 605.

CT CORPORATION SYSTEM

o Muntdablo Heldhzg) t

Name:; Meredith Hellwig
Title: _Assisiani Secretary
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