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ARDNCLES OF ORGANIZATION FOR FLORIZA LIMITED LIABILTTY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

SSP America SRQ), LLC
(Must contain the words “Limited Liability Company, "L L.C."or “LLCT)

ARTICLE 1E - Address:
The maiking address and sireet address of the principal office of the Limited Liability Company is:

Muiling Addruss:

Principal Office Address:

20405 Bashan Drive 20408 Hashan Drive
Suite 300 Suige 300
Ashbum, VA 20147

Ashburm, VA 20147

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Reuistered Ageni. You must designate an individual or

another business entity with an active Florida registrazion. )

The nanw and the Florida street address of the registered agent are:

C T Corporation Svstemn

1

i S 3
. — =
1200 South Pine Island Road 5™
" - oS S
Fiorida street address (P.0). Box NQT acceptable) = 1 I
> =
. o el po
Plantstion Florida 33324 LN |
Civ Stae /,Ip '_—" .r:": - m
e 21 I

Huving heen named as registered agent and 10 aceept seevice of process for the above stated fimited labiliny L'(;.':rp;_.l_—nj: et theyy
place designated inthis cortificate, Dhereby aecopt the appointment as registered agent and agree (o uct in #is aapacin., 17"
further agree to comphe with the provisions of all statwes relating to the proper and complete performance of nne diities, cm&j
am famiiiar with and accepi the obligations of my position as registered agent as provided for inClagatr 6035, FX
CT Carporation System
By: ..-:)éfr:;) (Kimberly Bowens)
Registered Agent’s Signature (I QI R

(CONTINUED
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To: - . Pope: 6 of 6 2023-06-22 73:.47:70 CST 12122023573 From: David T

ARTICLE V.
The name and address ot each person autharized o manage and control the Limited Liability Company:

“Citde: X .
"AMBR™ = Authorized Member
"MGR™ = Manager

AMBR SSP America. Inc.
20408 Bashan Dr. Suite 100
Ashburn, VA 20147

(Use aachment if necessaryy

ARTICLEV: Effective date. if other than the date of filing AOPTIONAL)
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as
the document’s effective date on the Departiment of Stiste’s records,

ARTHCLE VL Onher provisions, ifany,

REQUIRED SIGNATURE:
Signature of a4 member or an authurized representative of a member,
This document s executed in accordance with section 605.02035 (1) (b). Floride Statutes,
I am aware that any false information submirted in a document to the Department of State
constitutes a third degree felony as provided for in s. 817155, F.5.

Arevis Piedra- Manager, Legal
Typed or printed mane ol s @ e

Eiliny Fees:
512500 Filing Fee lor Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)

F1udl - 0018020 Wobk=s Klusee tonles



