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From. Jamas Tanks
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabilisy Company is:
SSP Americu RSW, LLC

ARTICLE 11 - Address:

(Musr contain the words “Limited Liability Company., “L.L.C.." or "LLE.™)

The mailing uddress and street address of the principal oftice of the Limited Liability Company is;
Principal Office Address:

20408 Bashan Drive, Suite 300

Mailing Address:
Ashburn, VA 20147

20408 Bushan Drive, Suite 300
Ashbumn, VA 20147

S S
) ]
ARTICLE III - Registered Agent, Registered Office, & Registered Apent’s Signature: T ‘n
{The T.imited [iability Campany cannot serve as its own Registerced Agent. You must designate an individual O§ 1 3; .
another busincss entity with an active Florida registration.) I3 o
W T
w7 O
The name and the Florida street address of the registered agent are: A - _:,g m
s
C T Corporation System A ~ O
Numg ii—_ T
''''' —
1200 South Ping Island Road -
Florida street address (P.O. Box NQT acceptahle}

Plantution

Florida

B SEES
City

State Zip
faving heen named as registered agent and (0 accept service of provess for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appoiniment as registered ugent and dgree to act in this capacity. |
further agree ta comply with the provisions of all sttutes reluting to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..
C T Comporation Systemn " Christing Kelm
Wy -

By: C\UMN&VM Aesotant Secrotary

Registered Agent’s Signature (REQUIRED}

(CONTINUED)

FLEED - o | 2020 Wolkers Kluwor Orefine



Page: S of 5 2023-01-20 12:45:36 C87 18144554862

ARTICLE TV-

The name and address of euch person authorized to munage and control the Limited Liability Company:
Litle:

"AMBR" = Authorized Membur
"MGR" = Manager

AMBR S8P Americy, Ing,

Name and Address:

20408 Bashan Dnave, Swite 300

Ashburn VA 303147

(Use attachment if necessary)

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

Fram: James Tarks

(I1 an effective date is listed, the date must be specific and cannot be more than live husiness day< prinr (o or 90 days after

the date of filing.)

Note: [fthe date inserted tn this block docs ot mect the applicablc statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or sn authorized representative of a member.
This document is executed in accordunce with section §35.0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in 2 document to the 1Jepartment of State
constitules a third degree felony as provided for in5.817.155, F.S.

Erica Wrenn

Typed or printed name of signee

Eilige Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Oplional)

$ 5.00 Certificate of Status (Optiunal)
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