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COVER LETTER

TO: New Filing Sectien
Division of Corporations

SUBJECT: SﬁN “’M CXD"’\CS LLC

Name of Limited Liability Company

The enclosed Articles of Organizatton and fee(s} are submitied for filing.
Please return all correspondence concerning this matter to the following:

DNy Niepnaeg

Name of Person

Sty Trd EXohies LLC

Firm/Compuny

|09 D wooclnne woy AeT 1030

Address

Kivier o each | FL33u1%
City/State and /1p Code

DNimitn \hrquau S cogmou i Cod

E-mail address: (15 Sbe used for future annual erl notification)

For further information concerning this mauter, please call:

Iy Wilcemaa Sl BUS5-A1Re

Name of Person Arca Code Dastime Telephone Number
Enclosed is a cheek for 1hcymuum:
TIS125.00 Filing Fee 130.00 Filing Fee & O$1355.00 Filing Fee & £15160.00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Stawus &
(additional copv is enclosed) Centified Copy

{additional copy is enclosed}

Muailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32314 Tallahassee, FL 32303



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

The name of the Limited Liability Company is:

StoyTru Exorics LLC

(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.™)
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: ﬁp'\"

1TAD widnine way (tao
X

{OAD wecdinine wray 1520
KIViZL G ACACh, FL. 33418 Kwigsa &SOCh , il 33101 %

Mailing Address:

ARTICLE 11 - Registered Agent, Registered Office, & 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 strect address of the registered agent are:

™S T Virainial

(ENIE

Com

o™ Al Fe ©

ICAD \Wwoo W 1520 TR

Florida street address (P.O. Box NOQT acceptable) i:,ﬁ:- ©
- " w

Yivera fxrocn fL. 2UIE oo 2

City State Zip s o

+
.

S

pt
Having been named as registered agent and to aceept serviee of process Jor the above stated limired liahilin L'UHJ;’;L:NI_Y arHre
place designated in this certificate, Ihereby aceept the appointment as registered agent and agree to act in this capacine. |
Jurther agree to comply with the provisions of all stues refating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position us registered ageni as provided for in Chaprer 603, F.S.

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member

"MOR" = ;\_«Ianagcr
AMEE

AMAER Bayed  wiicle rou)
CAD Wi dn, ] PEYT \ T3
YT T2 , e =00

(Use attachment if necessary)

ARTICLE V: Effeeuve 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.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /~
\

L

Signature of a member or an authorized representative of a3 member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document w the Department of State
constitutes a third degree felony as provided for ins.817.155. F.S.

NI Vi(gin ol

— -y 4 .-
I'vped or printed name of signee

ine oy T
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



