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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 + Fax (850)222.1222

STRATEGIC RISK MITIGATION LLC
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COVERLETTER

TO: New Filing Section
Division of Corporations

suBJeCcT: STRATEGIC [xsk MrrpgAaTion LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please retm all correspondence conceming this matter to the following:

DOMACK Henrreit

Nanxc of Person

Firm/Company
[25CG NC2US St
Address
N MTAMEASRACH £ 331TT
City/State and Zip Code

DNUKESCONTASTBYAH 0. Canl

¥

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DIMAUHENNTTCH 205, 745 -C680

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

{3$125.00 Filing Fec ¥$130.00 Filing Fee & (J$155.00 Filing Fee & 0J$160.00 Filing Fee.
Certificate of Siatus Certificd Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

{additional copy is encloscd)

Mailing Addresy Strect Address

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

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32314 Tallahassee, FL 32303



fot .
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ?ﬂ l} ﬂ iy
ARTICLEI - Name:

The namx of the Limited Liability Company is: 2022 MAY -3 AM I1: 06
STRATEGTC Resik M rrrearsoy LLC CTALL e Fi
(Must comtain the words “Limited Liability Company, “L.L.C.," or "LLC-'::? T

ARTICLE 11 - Address: .
The muiling address and street address of the principal office of the Limited Liability Company is:

Principal ice Address: Mailing Address:

(250 N.E. 215 sr. {250 N.E. 21S5%.

NOQTH Mt AMT 3 AR Nolod MpaArT e Al
Ft 2%(79 Fo, 23T

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

The name and the Florida street address of the regisicred agent are:

Domack Heporedt

Name

250 NE. 2t5%t
Florida street address (P.O. Box NOT acceptable)

N oLt MTAMEBeact |, FL 33119
City Siate Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liah i.h' o company ai the
place designated in this certificate, | herehv accept the appointment as registered agent and agree o act in this cupac"u'\', i
Jurther agree to comply with the provisions of all statutes refating to the proper and cornp!er.e gerjc_)rmmrce oj: my r{u ties, and |
am familiar with and accepl the vbligations of my position as registered agcfn! as provided jor in Chapter 603, F.5.

(=) LEY

Registered Agent's Sigrature (REQUIRED)

(CONTINUED)



ARTICLE TV-

The name and address of cach person authorized 1o nanage and control the Limited Liability Company
"AMBR" = Authorized Member
"MGR™ = Mamager

N (2,

Dumack MevnrreH
250 NE 245 5

NoRtH M:AMI—BEFCH EL25s7Y

) ~
M~
S ~>
—ro= N
T = ==
f--,‘-_'. c.l..) F
<=
ﬁ"l/ é
(=)

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the datc of filing: _ 9 - 3 20272

A{CPTIONAL)
(If an cffective date is listed, the datc must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

the document’s effective daie on the Depanment of State’s records

Note: If the date inseried in this block docs not meet the applicable statulory filing requinements. this date will not be listed as
ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: \/ }\L]é/

Signature of a member or an authorized rq)mcnl.itncof 4 member,

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutcs.

I am aware that any falsc information submittcd in a document to the Department of State
constilutes a third degree felony as provided forins 817,155, F.S.

Dumack HEDOETE 1t

Typed or pnnted name of signee

E iling E:c:-
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
£ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



