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ARTICTFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE | - Name:
The name of the Limit=d Liability Compraay is:

Styriit Eleyatnr Sotvhggg LG
(Must dbntain the wards “Limited Liabifity Company, “L.L.C.," o1 “LLC.™)

ARTICLE II - Address:
The maifing address and street address of the principal office of the Limited Liabitity Corapany is:

Frincipal Qfficc Address: Mailin
8531 windid Dot - B3 %L il Drivs
M B Bl 33029 -

MLcaar, BLA3015 .

ARTICLE 11l - Registered Agent, Registered Office, & Reglstered Agent’s Slgnature:
(The Limted Lisbility Company CAInat ScIve as its own Registered Agent. You nmst designat an individual or

another business eatity with an ective Florida reglstration.)
The nams and the Flotida street address of the registered ageat are:
§leroriy fecuere

Name

853 1 wwdsy onvl-
Florida street address (P.0. Box NQT scceptable}
MY dm FL. 315
City State Zip

Having been named as registered agent and lo accep! service of process for the above staled limited Habilly company at the
place designated in this certificate, 1 hereby accep! the aupointment as registered agent and agree (v act in this capacity. |
further agree to comply with the provisions of all sianites reluiing to the proper and complete performance of my dutles, and [
am familiar with and accept the abligations of my pogiton istered apent as provided for in Chapter 605, F.S..

//—\
74 ]{c.gistcnﬁ Agent’s SimWUfﬁED)

(CONTINUED)

From:®
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ARTICLEIV- . o
The name and address of each person atthorizad to manage and control the Lirmited Liability Company:

jaiil+ Nawsasd Addeegsc
*AMBR" = Anthorized Member

"MUR" = Manager

(Use attochment if necessary)

ARTICLE V: Effective date, if other than the dars of filing: . [OPTIONAL) s

(I an effective dats is Listed, the date munst be specflc and cappot be mors ﬂmn five husiness gays prior to or 30 days after
the date of lling.)

Notp; I the date inserted in this block does not meet ths applicabls stawiory filing requirements, this date will not be !med as
the document’s affective date on tha Department of Stata'x records,

ARTICLE YI: Other provisions, if any. o
s ﬂ //7 LN,
Signgtarc of o membef or Al agthortzed Yepresontative of a member.
This documeat ig sxecuted in accordance with mt: ) (b}, Florida Statotes.

T amt eovmre that any false information sebmitted in ¢ document to the Departiment of State
cmmt:turcs 2 third degroe felony e« provided forins.817.155, F.S.

£ yiuegi Recuun.
Typed or printed name of signco

Hiling Jeex;
$115.00 Filing Fee for Articlot of Ovganlzation and Desigoatinn of Regittared Agent
$ 30.00 Certified Copy (Cptlanal)
§ 500 Certificate of Statns (Optiotad)



