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AR NCLES OFORGANTZATION FOR FLLORIDA LINTTTED LIABILITY (.Ibﬁll’:\h\'
ARTICLE ] - Name:

The nithe ol the Limiled [iahility Company ix:

SJR 1 VENTURE. LLC

ed st contain the words “Eimited Liabilioy Company, T.1L.C.7or “1L1LC)
ARTICLEIT - Address:

e mailing address and streel adidress o e principal oice of the Limited Liabilin Compans s

Principai Ottice Address:

Nathing Address:
7835 RUTILLO CT. SUITE C

7835 RUTILLOCT. SUITE C - .
NEW PORT RICHEY, FL 34653

NEW PORT RICHEY, FL 34653

L3

ARTICLE I - Resistered Agent, Registered Office, & Resistered Agent’s Signature:

<The Bimited Tiabilin Compuny cannot serve as its oan Registered Agent, Yaumust designate o individuad o
anetlicr Pustiess catitsy sigh i actis e Tlonida segisiatiog )
.

' o

The mame and the Florida strect address ol ihe reghsterad agentare;

Patricia J. Reddy

Nanme
7835 RUTILLO CT. SUITE C
Flenida strect addiess (IO Bux NOT aceeptable)

NEW PORT RICHEY, FL 34653
City

Siate FATY
revirie bocstsnamed as regisicred agent and 0 accept sovice of process for the above staied fimited labifin: company i e
price deviganed in ihis certificate, L hereby acevpt the appoiniment as registered agent and agree io act in this capacity. |
' . . s . . 1 Ve PP
fortier agree o complye with the provisices of oll stweneies releting 1o the proper and cmn;n'm‘f"p:ﬂ;ﬁu'mance nf my duties, and [
. e . . . ~ . . - I8 - e
ang Komilivie with und wecepn the ehligations of my position s registered dpent as provided for in Chaprer 603, F.S .

/sf Patricia J. Reddy

Registered Agent’s Signature (KREQUIREID)

{CONTINUED)
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ARTICLE 1V-
The sane and address of cach persen authorized o manage and contral the Limited Liabiiity Compam::

1

Title: Nt - : "yt
TAMBRY = Authotized Member .
UMGRT = Manazer

AMBR Patricia J. Reddy

7835 RUTILLC CT. SUITEC
NEWPORT RICHEY. FL 34653

(Use attachient 3§ necessary)

ARTICLE Vo EHeetive date. Wother tin the shie of Ehing: o AOPTICNAL)

[1un eftective date is listed, the ditie must be specific and cannot be mere than five business days prior o or 80 day «alter
the date of filing.)

Note: I01he date inseried 1 this block does el meet the applicable siatiton Hing requireszents. s date will not be isted as
the docament’s effective date on the Department of State's recornds.

ARTICLE VE Other provisions, i any,

REQUIRED SICNATURE:
/s/ Patricia J. Reddy

Signature of a member o an authorized representatis e of o member.
Tais document is execuicd in accordenee with section 6050303 () thy, Flarda Suatates.
T anvars Hat any Else inlomnzion sabained i docinmen 1o the Depariment o) Stale
comshiutes a fhird deeree elony ax provided B m =517 135 TR

Patricia J. Reddy

Tsped or printed name ol signee

S12E00 Filing Fee fur Articles of Qrascnization and Designation of Registered Augent
§ 30,00 Certified Copy (Gptional)
N RSO0 Certificate of Status (Optionah
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