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ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

ARTICLE] - Name:
The name of the Eamtited Linbility Conmany is:

STRYKE INVESTMENTS LLC
{Must contain the words “Limited Liabilny Company, “L.L. C.." of "LLC ™)

ARTICLE 1} - Address:

The nouhing address and strect address of the principal office of the Limited Liability Compasy is:
Principa! Office Addresy: Maiting Address:

2665 SOUTH BAYSHORI: DRIVE SUITE 703 2665 SOUTH HAYSHORE DRIVE SUTTE

MIAMI 1133133 703 MIAMIL, P, 33133

ARTICLE LI - Registered Agent, Registercd Office, & Registcred Apent’s Signaturn:
(The Linuted Liability Company cannot scrve as s own Regisiered Agent. You st desigrae an individual or

another business calily with an active Florida registration )

The name and the Florida strect address of the registered agent arc:

WORLD CORPORATE SERVICES INC
Name

2665 SOUTH BAYSHORE DRIVE SUTIE 703
Flonda street address (P.O. Box NOT acceptable)

L 33133

MIAMI
City State Zip

Having been named as regusiered agent and to accept service of process for the above stated hanted liabrliy company af the
place designated in this certificate, | hereby accepi the appointment as registered agent and egree 10 act 1n this copacity. |
further agree to comply with the provisions of all statufes relating lo the proper and cumplete performance of my duties, and |

am funuhar with and accept the obligations of my posttion as registered agent as provided for in Chaprer 605, F.5.
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ARTICLE I'v-

The mame and addsess of each person authorized 1o mamage and control the Limsited Lisbility Congany:
"AMBR" = Authorized Member

“MGR" = Marager

MGR ARIE PERSYKO

2605 SOUTT BAYSHORE DRIVE SUTTE: 703
MIAMI FL. 33133

(Usc attachment if necessary)

ARTICLE V! Effective date, f other than the date of filing: . (OPTIONAL)

(Il 2o cffective date is listed, the date must be specific 2nd cannot be more thaa five business days prior to or 90 day s after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Depariment of Stale’s records.

ARTICLE VL Other provisions, if agy.

Wsncw/

Slgnat I 2 member or an suthorized representative of » member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
1 arnaware that any false informmiion submitied in a document 1 te Department of Ste
constilutes a thisd degree felony &s provided for ins.817.155, F.S.

ARIE PERSYKO
Typed or printcd nam of stgnec
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