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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO

DATE: 12/19/2014
REF, #: 9384307

CORP. NAME: STACUMNYLLC

{ ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME

{ )FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP (XX) LIMITED LIABILITY

{ ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

( )YCERTIFICATE OF CANCELLATION

{ )OTHER:

—*FILE.SECONDZ*

STATE FEES PREPAID WITH CHECK# 70032718 FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

(XX) CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

{ )YCERTIFICATE OF STATUS

Examiner's Initials
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Stecumny LLG

Name of Limlted Liabllity Company

The enclosed Articles of Organization and fee(s) are submitted for fillng.

Please return all correspondenee concerning this matier to the following:

Sgott J, Uim

Name of Person

Firm/Company

_3001 Ocean Drive, Sulte 201

Address
Yearo Boagh, Florlda 32863
. City/State and Zip Code
sju@armourcap.comn

E-mail address: (to be used for future annwal report netifieation)

For further informatlon concerning this matter, please call:

Shane Segara (308 ) 962.553

Naume of Person Ares Code Daylitne Telephone Number

Enciosed Is & check for the following amount:

$125,00 Filing Fee  [J$130.00 Flling Fee &  [C1$155.00 Filing Fee & [1$160,00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(additional eapy is enclosed) Certlfled Copy
{addlilenal capy (8 enclosed)

lin ress Street/Courier Address
Reglstratlon Section Registraticn Section
Division of Corparations ‘ Dlvision of Corpovations
P.O. Box 6327 Clifton Buitding
Tallahassee, FI. 32314 2661 Executive Center Clrole

Tallahessee, FL 32301




ARTICLES OF QRGANIZATION FOR FLORITIA LIWITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company Is:

Stacumny LLC

{Must end with the words “Limited Llability Company, “L.L.C.," or “LLC.")

ARTICLE 1l - Address;
The mailing addresa end street address of the principal offles of the Limited Liability Company 1s:

ing co Address; lin, T

3001 Qcean Drive, Suita 201

4001 Qcoan Drive, Sulfe 201
Yoero Bouch, Fiorlde 32083

ARTICLE 1! - Registered Agent, Registered Office, & Registered Agent's Signatare;

(The Limited Liabllity Company cannot serve a8 its awn Reglatered Agent, You rust deslgnate an individua! or
anather business entity with an active Florida reglstration.}

The name and the Florida stroet address of the registered agent are:

Scott ). Ulm
Name
lte 201
Florida street address (P,0. Box NOT acpepiable)
Verg Beach FL 32963
. City Zip

Having been named as reglstered agent and to accept service of process for the above stated limlited liability company at
the place designated In this certificate, I hereby accept the appoinsment as reglsiered agent and agree (o act in this
capacity. | further agree (o comply with the provisions of all siarures relating 1o the proper and complete performance
of 'my duties, and ] am familiar with and accept the obljgations of my position as registered agent as provided for in

(CONTINUED)
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ARTICLE IV- - T
The name and address of each person authorlzed to manage and control the Limited Liabiiity Company:
Tifle; Address:

"AMBR" = Authorlzed Member
"MGR" = Manager

AMBR Seott J, Ulm
3001 Ocean Drive, Suite 201
Mere Beach, FL 32963
(Use attgchment if necessary)
ARTICLE V: Effective date, If other than the date of flling: . (OPTIONAL)
(I an effoctive date is Hsted, the date must be specific and cannet be more than five business days prior to or 90 days after

the date of filing,)

ARTICLE VT: Other provisions, il any.

yi

REQUIKED SIGNATURE; //%r/

Signature of s membér or an authorized representative of a member,
(In accordance with section 605.0203 (13 (b), Florida Statutes, the execution of this document
congtitutes an affirmation under the penalties of perjury that the facts stated herein are true,
1 am aware that eny false Information submitted In a document to the Department of Stato
congtitutes o third degree falony as provided for Ins.817.155,7.8.)

Scott J. Um

Typed or printed name of signes

Flling Fees:
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
§ 30.00 Certified Copy (Optonal)
$ 5,00 Certificate of Status (Optional)
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