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. ARNCLES OF ORGANIZATION FORFLORID A LIMITED LIABILITY COMPANY

ARTICLE - Name:

The name of the Lamited Liabihity Company s

Sirateaic Equniy Technology Management. LLC
{Must contarn the words “Limited Liability Company, "LLC T or “LLCT)

ARTICLE T - Adldress:
The mailing address and street iwddress of the principal ofhiee of the Lamited Eiability Company is:

Principal Office Address: Maiting Address:

2530 Intemational Parkwav, Suite |34 467 Hampioncrest Circle. Apt 301
L.ake Marv. FE 32746 Iake Moy, 1L 327940

ARTICLE T - Registered Acent, Registered Office. & Hegistered Avents Signature:
{The Limited Lighility Company caonet serve as its own Registered Acent. Yoo must designate an individual or

another business entity with an active Florida registeation.
3

Ihe name and the Frarida street address of the revistered agent are:
P mny

leanan €. Oliver
Name P2
w <

IR0 Internationab Parkway, Suite 134
Flenida strece addiess (.00 Box XOT sceepuabled
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Lake Marv
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Fraviiee been somed e g istered agen el 1o aocept seevice of pracess for the above stated limited liakiline compameai the
place desienated i tins cortificate, Thoereby weeept the nppainiment o regisioned oot aad ageee fo act in i capaciee,
ferilier agree e comply witlt the provisions of aff siotieees velating wocthe proper and eompdere peefivmeance of nrv duties, cond |

wim Jamiliar wiy angd vecept the ohligenons of mv posiion as registered apont av puovided o in Clapter 0318
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Registered Agent’s Siznaiure (REQUIRED)

{CONTINEED)
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ARTICLE V-
The nanse and address of each person awhosized o manage and conbal the Limited Liability Company ;

Title; N | "
"AMBRY - Awmborized Member
"MGOGRT = Manager

AMBRAMGR l.eanna C. Oliver

230 Indernationst Parkway, Suite 134
Lake Mary, FIL 32746

AMDBR Davis Qliver
230 International Parkway. Suite 13:1

lake Manv, F1. 52746
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(¢ se attachment iCnecessarys

ARTICLE N Effecuve date. it other than the date of filing: AOPTHONAL)

(If an effective date is fisted. the dile must be specific and cannot be more than five business days prior to or 90 dayvs afier
the date of filing.)

Note: I the date inseried in this block doces not meet the applicable statutory filing requirensents, thic date will not be lisied as

the docnment’s eMective date on the Depariment of State’s records.

ARTICLE VE Other provisions, i any,

REQUIRED SIGNATURE:
Huurva CTEﬁhVUL

Sienatore of a member or an authorized representative of 4 member,
This document 1s exeented in aceardance with section 6030203 (11 (b, Florida Statutes,
Fam aware that any false information submitied i i document o the Beparuiment of Siate

constitites 2 third degree fetony as provided for in LR85 S,
Leanna O Oliver
Typed or printed name of siznee

i Feps:
SE25.00 Filing Fee Tor Articies of Qrganization snd Desicnation of Registered Agent

$ 30,00 Certified Copy {(Optionad)
§ 500 Certificate of Statas (Oprional)
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