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September 14, 2023 =
FLORIDA DEPARTMENT OF STATE

AGENTS AND CORPORATIONS, INC Duvision of Corporations

?

SUBJECT: PALM BEACE STONE WORKS LLC
REF: W23000125649

We received your electronically transmitted document. However, the
decument has not been filed. Please make the following corractions and
refax the complete document, including the electroniec filing cover sheet.

The document is illegible and not acceptable for imaging.

If you have any further questicns concerning your document, please call
(850) 245-6052.

Rickey L Richardson FAX Aud. #: H23000322228

Regulatory Specialist II Lattar Number: 423A00021142
New Filing Section

P.O BOX 6327 - Tallzhassee, Flonda 32314
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ARTICLES OF CRCANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Patm BEACH SToNE WoRrxs LLC
(Must end with the words “'Limited Liability Company, "L.L.C.." or “LLC."}

ARTICLE 1] - Address;
‘The mailing address and strect addrest of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address;
11294 Pine Valley Drive 11294 Pine Valley Drive
Wellington, FL 33414 Wellingtan, FL 33414

ARTICLE 11l - Registered Agent, Regisiered Office, & Registersd Agent's Signawre:
{The Limited Liubility Company cannot serve as its awn Registered Agent. Vou rmust designate ar individusl ar
another business entity with an ective Florida registration.)

- at!
> ZE
The name ang the Florida strect address of the regisiered agent arc: :‘: '; (_
- A
3 Pt
AGENTS AND CORPORATIONS, INC. T

WName e

539 FIFTH AVENUE SOUTH SUITE 330
Florida sireet address (P.O. Box ﬁnmpmblc)

Gt il

NAPLES FL 34102
City Zip

Having bean namad as registerad ogen: ond 1o actept service of process for the obova siatad lintited fiability company at
the pluce designoted in this certlfleats, [ hereby oceept the appolniment us registered cgent and agree ta oct in this
capotly. 1 further ayree 1o comply with the provisions of ali statuies relaitng io the proper ond complete performance
of vy duties, und I o familtor with and vecept the obligations of my position as registared agent o5 provided for in
Chapier 805, F.5..

Agents and Corporations, Ing,

By: % / WM—
%egisl% Agent's Signature (Required)

John L. Williams, President

(CONTINUED)

Page lof2
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ARTICLE V-
The name and address of each person nuthcrized to manage and control the Limited Liability Company;
Title: Name and Address;
"ANMBR" = Authorized Member
“MGR™ = Marager MGR - Scott Thedwall
11294 Pine Valley Drive
Wellington, FL 33414
~7
“T
=
2
o o
= T
en .
(Use attaghment if necessary)

ARTICLE V: Efteciive daie, il other than the date of filing: . (OPTIONAL}

(t an effective date is Bsted, the date must be specific and connot be more than five business doys prior 10 or 90 days after
the date of filing.}

ARTICLE Vi Qther provisions, ifany.

et ’/__L ../5’1,:{";
REQUIRED su:vxwrume:_,/,;S ot s

Signaturc of o member or an autharized cepressniative of a member,
(In seeordance with section §05,0203 (1) (b), Flarida Statutes, the exscution of this document
constitules an afTirmation under the penalties of porjury that the facis stated herein are rus.
{ rm awarc that any false information submitted in a dacument to the Depacment of State
constiwies o third degree felony 23 provided for in 5.817.155, F.5.)
Seo H ! hefomfl = Scort Thedwell
Typed or printcd name of siznee

Filing Fees:
$125.00 Filing Fee for Articlas of Organizatian and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Sratus (Optional)
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