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FLORIDA DEPARTMENT QF STATE
Division of Corporations

November 30, 2018

WILLIE J GRIMBALL
PO BOX 880576
BOCA RATON, FL 33488-0576

SUBJECT: STONECASTLE PUNLICATIONS LLC
Ref. Number: W18000103766

We have received your document for STONECASTLE PUNLICATIONS LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Florida law requires the principal office address to be a street address.

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) 245-6052.

Keyna E Page
Regulatory Specialist Il Letter Number: 818A00024475

www.sunbiz.org
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COVER LETTER
T0: New Filing Section

Division of Corparations

SURIECT: Hi‘}j_Q/y_é_C_a_s_f/é )PUb /fCaHaft/S Ll C.

Name of Limited Liability Company

The enclasad Artickes of Organtzationand feels) are submutied for filing,
Please vt ati correspondence concerming this matter to the foliowing:

M/'//{e N 6 m bal L

Namwe ol Peisou

FienyvCompany

F,0 Box §80576

Address

foca E:\f&’/v/}f/ 33988 -0570

Ciy/State and Zip Code

Jetrimiah @ FomesacHepoblications  ORY

I-mail address: (to be used 1or future annual report notilication)

For further infonmation comecrning this nwifter, piease call:

W.‘”-‘C éf'!ﬂ’lbu/f;.g( 6/ 350'&/&{

Namc of Person Area Code Daytime Telephone Number

Enctoscd is a check [or the following smount:

S125.00 Fiting Fee DSI?O_OO Filing Fee & 13500 Fiting Fee & $160.00 Filine Fee,
Certificate of Status Certifted Copy Certiticate of Staws &
(additiennl capy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corpurations Division of Carporations
P.O. Box 6327 Cliflon Building

Tuiinhassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABHITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:

S%omc(qg%iﬂ /ﬂub/r'ca,ffﬁ/t/j Ll C.

{ Must contain the words “Limited Ligbibity Conpany, “1LC 7 or "L

ARTICLE 11 - Addreas:
The mailing address and sireet address of the principal ottice of the Limited Liability Company is:
Mauiling Address:
343 Dorser I PO Sox EE05 Te
Usit 343 AoCa peapu, /£ 33997 0576

Roce rafg 33 ~70%/

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limawed fiability Compuny cannot serve as its vwn Registered Agent, You must designate an indinvadual or

Principal OfMice Address:

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
W il 35 Crmball
N

Y3 pgorse7 L

Florda street address (P.O. Box NQT acceplable)

126 & ﬂm‘m/’, F 3393Y- 30§/

City Lip

State

Flaving boeen named as regisiored agont andd o decept serviee of process Jor the above saaced fimired ffabiliny compeany ar e

place designared in this ceriificate, { hereby accept the appaintment as registered agent and agree to act in this capacin. |
SJurtiver agree o compiy with the provisions of afl sweiutes refating to the proger and complete performance of my dudies, and {
am familiar with and uccept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

vl ) S oty

chistt"rcd Agent’s Signatire (REQUIRED}
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ARTICLE V-
The name and address of each person authonzed to manage and control the Limited Liability Company:

"AMER" = Authorized Member
"AMGRY O Muanager .
_AMBLR (it T Cpoabalf

3 F 01 VR A
_@L_MLA_,LEL_MJ_(CJ_UZL

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _{J€Cember 01 (__Z_O_/_ 4 (OPTIONAL)
{1f an effective date is listed, the date must be specific and cannot be more than live business days prior to or 40 days after

the date of filing.)
Note: if'the dawe inserted in this block does not meet the applicable stantory filing requirements, this date wili not be lisied as

the document’s effective date on the Depaniment of State’s records.

ARTICLE V1: Other provisions, if any.

REQLU&EDSIGN;\T(:R{;::

Signature of a member or an authurized represcatative ol 2 member,
This documnent is ¢xecuted in accordance with sccuon 605.0203 (1) (b). Florida Statutes.
Fam awire that any fhlse information submitted in a document to the Department of State

constitutes a third Eicgrcc felony as provided for in s.817.155, F.S.

e T Griméa Jf e

Typed or printed name ol signee

gy

133081

5125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat s
S$ 30.00 Certified Copy (Optional) s 3
$ 5.00 Certificate of Status {Optional) I
{_;» _ o _?. .
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