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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 11, 2002

ATTORNEYS' TITLE

SUBJECT: STOGIES, LLC
Ref. Number: W02000004010

We have received your document for STOGIES, LLG and the authorization to
debit your account in the amount of $125.00. However, the document has not

been filed and is being returned for the following:

The name of the entity must be identical throughout the document.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6025.

Trevor Brumbley
Document Specialist
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24 ARTICLES OF ORGANIZATION OF
STOGIES, LLC

ARTICLE I — Name:
The name of the Limited Liability Company is Stogies, LLC.
ARTICLE Il — Address:

The mailing address and street address of the principal office of the Limited Liability
Company is 1488 Forand Circle, Port Charlotte, Florida 33952.

ARTICLE IIT — Registered Agent & Registered Office

The name and street address of the registered agent of the Company is David L. Whigham,
Esq., 18401 Murdock Circle, Port Charlotte, FL 33948.

ARTICLE IV — Management:

The Limited Liability Company is to be managed by one manager or more managers and 1s,
therefore, a manager-managed company.

IN WITNESS WHEREQF, I have signed these Articles of Organization and acknowledged

them to be my act this A day of Fm e __,2002.
SRV
David L. Whigham, Esq. T =
Authorized Representative of Member: ..
LT
I
STATE OF FLORIDA = el
COUNTY OF CHARLOTTE

SWORN TO AND SUBSCRIBED before me this_7#Z  day of % 2002, by
David L. Whigham, Esq., who is personally known to me or who produced S
as identification. B ‘

Page L of 2

.



ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the Articles of Organization of Stogies, LL.C
as theregistered agent of this limited liability company, hereby consents to accept service of process
for the above stated Company at the place designated in the Articles of Organization, and accepts
the appointment as registered agent and agrees to act in this capacity. The undersigned further
agrees to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and is familiar with and accepts the obligations of the position of registered agent.

DATED this “7ZZ _day of /—QM@@” , 2002.

INSBNGG

David L. Whigham, Esq.
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