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.- TEORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. FL. 32309
(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: I?07IOOOOI

AUTHORIZATION SIGNATURE:

White Stone Builders LLC

/7/,,4_/ ’-.L/

60: 5_ $130.00

BUSINESS ( Name)

_ Walkin
____ Mailout

Photocopy

Certified Copies of Articles of Organization

__X_ Certificate of Status
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___Profut

_ Nottor Profit

X [amited Liablity
__ Domestication
____CORP
____LLLP

OTHER FILINGS

Annual Report
Fictitious Name
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Pick up time
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Rcswnauon ol R.A. @fﬁccn‘D)rcclort |

Dlswlutl(m/\\’nhdrdwal _:_

Merger

_ Change of RLLISIC[‘L%\LLH[Q

~

Conversion

REGISTERATION/QUALIFICATIONS

Country

Foreign Filing

Lunited Parinership

Remnstatement
Trademark
Other

EXAMINER’S INITIALS:



FLORIDA CAPITAL COURIER SERVICES. [NC
2330 CLARE DRIVE

TALLAHASSELE. FLL 32309

(850) 5324-3437

(850) 524-6245

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $_ $130.00

AUTHORIZATION SIGNATURE: <=t

White Stone Builders LLC
BUSINESS ( Name) Document #
 Walkin _ Pick up time
_ Mail owt Will wait
____ Photocopy

Certified Copies of Articles of Organization

~
__X_ Certificate of Status : §
- = Wy
NEW FILINGS AMMENDMENTS @ R
- (o8] 3
____Profut ___Amendment o - T
_____Not for Protit __ Resignation of R.A. thccr/Dlreuor
X Limited Liability Change of chlstercd‘s’\uum
_ Domestication _Disso]uuon/\'\’llhdm\\d_l. nil}
__ CORP _ Merger
1L.LLEP ___ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Foreign Filing
___ Limited Partnership
Fictitious Name __ Remstatement
_ Trademark
APOSTIL. ( ) __ Other

Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

White Stone Builders 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for liling.
Please return all correspondence concerning this matter to the following:

Jay Butler

Name of Person

Assel Protection Services of America Trust

FirnyCompany

~2
401 Ryland Street, Suite 200-A 1‘:-:'3
K 155 o
Address &3
. !
Reno. Nevada 89302- 1643 = @
City/State and Zip Code o =
Admin@AssetProtectionServices.com - 0
[2-mail address: (1o be used for future annual report notification) ' ‘ '.:,,
For further infuormation concerning this matter, please call;
Jav Butler 75 H6r]-5255
at ( )
Name of Person Arca Code Daxytime Telephone Number
Enclosed is a cheek tor the following amount:
DSIZS.OO Filing Fee SIBO.DO Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Centificate ot Status Centitied Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FIL. 32301



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Compuny 1s:

While Stone Builders 11O

(Must end with the words ~“Eimited Liability Company, “L.LL.C.7or "LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
4637 Vincennes Boulevard
Unit #3

4637 Vincennes Boulevard

Unit #5
Cape Coral. Florida 33904

Cupe Coral, Florida 33904

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:

( The Limited Liatlity Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

~2
o=
paayY
=
Northwest Reaistered Agent LLC =
Name C‘?
‘ : o

7901 Jih Street North e
. o
Florida street address (P.O. Box NOT acceptable) e =
. J YT
St Petersburye Florda 33702 - '__
City State Zip o~

Having been named as registered agent ond 10 accept serviee of process jor the abave siated limited labiline company af the
place designated in this certificate, D hereby aceept the appoiniment as registerced agent and agree to act in this capacine. |

Jurther ugree 1 comply with the provisions of all statuies relating to the proper and complete performance of my duties. and 1

um familicr with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

T N1

Regis)(rcd Agcnﬁ SYenature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

'he name and address of each person authorized to manage and control the Limited Liability Company
-l:i!li,.

i

"MGR™ =

"AMBR" = Authorized Member
) = Muanager
MGR

Name and Address:

Kobert Rvan Knieht
4637 Vincenne
MR

Boulevard. Unit 435
upe Coral. Florida 3390

Deborah Jeanne Knight

4637 Vincennes Boulevard, Linit #3
Cape Coral. Flonda 33904

(Use attachment it necessary)
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ARTICLE V: Effective date. if other than the dute of filing: (OPTIONALY = J
(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to ()r 90 (Id\s after [
the date of filing.)
Note: It the date inserted in this block does not meet the applicable statnory titing requirements. this date w |Il nol be lm?d as
the document’s effective date on the Department of State’s records.
ARTICLE V¥1: Other provisions. if any

BREOUIRED SIGNATURE:

(]a;df 2 At

Qlondturej h member or an authorized representative of a member.

This document is executed in accordance with section 6030203 (1) (b). Florida Statutes
I am aware that any false intormation submitted in a document to the Department of State
constities a third degree felony as provided for ins.817.155. F.§
av Boer, Oreanizer

I'vped or printed name of sigr

EIlI“U E‘:‘:E'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
5 &.00 Certificate of Status (Optional)
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