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ARNCLES OF ORGANIZATIONFOR [LORIDA LINITED LIABILITY COMPANY

ARTICLE T - Name:
The ngune of the Limited Linbllity Company is:

STONE COLD JONES 85 1.1.C

{Must contain the words “Limited Liabiiity Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing addicss and street oddicss of the principat vilice of Ui Limited Liubility Company in:

Principal Office Address: Mailing Address:
9606 WEST 164 COURT GO GERSTLE, ROSEN, ETAL
STILWELL, KANSAS 66085 2630 NE 203RKD STREET, SUITE 104

AVENTURA, KL 33180

ARTTCLE I - Registered Agent, Registered ONice, & Rugistered Agent™s Signntuye:
{The Lumited Liability Campany connot serve vs its own Registered Agent, You mmst designute an Individuul or

anoiher buginess entity with un nctive Flovida registration.} & ;_
= o
The name and the Florida street address of the regisiered agent are; ‘;} I
OERSTLE, ROSEN & GOLDENRBERG, PA 1 L—:‘n

Name WO o F I
-y X .'._:

2630 NE 20IR[D STRERT, SUTT'E 104 3 E}

Florida street pddress (P.0. Rox NOT accepiablc) 3 ;

- |

AVEMTLIR A FL 33180 ‘S i

City State Zip O

!

Having been named ay registered agent and fo accepi service of process for the above stoted linited liabifity conpeny ai the |
poce dexignated ln iy certlficate, T hereby aceept the appelntneni ar regisiered agent mud agree fo act In this capucity, | !
Surther agree (o complywith the provisions of all stainies relating (o the proper and camplete performance of sy dutles, and | !
ati fomifiar with rmd accept lhe obligations of My praas feait ey » cgJ.rrcr ed agenr a_r provwded ﬁu' i C:"r.'prm' ons, F.8. X
i

Reglsiered Agent’s Signatuwre { P,QU[RED) i

]

!

(CONTINUEL) i
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ARTICLE IV-
The name and oddress of cach person suthorized to monage and contral the Limited Lighility Compuny:

"AMBR" — Authorized Member

"MGK" ~ Manager

AMBR CHRISTOPHER JONES
9606 WEST 164 COURT
STILWELL, KANSAS 66085

(Use utlaglunent if necessary)

ARTICLEY; Effictive date, if other than the dote of fiting: _JULY 29, 2019 ADPTIONAL)
(IT an effective date is listed, the date must be specific wnd cannot be more than five business (dayy prior 1o or S0 dnys afler

the dute of filing.}
Nute: TFthe dale insericd in this bluck does not meet the applicable statutary filing requirements, this date will not be listed as

ihe document's effective dute on the Departmenl of Stale's records.

A

ARTICLE VI: Gther provisions, if any.

7/

REOUIRED SIGNATURE:
d = o =
Sigmatuce ol 3 member or nn aot zed representative ol a member, T e
This docannent is executed in accordanc#ivith section 65,0203 {13 (b}, Florida Siatules. L
Lem aware thut any false intormulion submilied in u doeument o the Depastment of State L
constitutes o thind degree felony as provided for in 5.817.155, I°.8. | _01
CHRISTOPHTER JONES o
Typed or printcd name of signee 5-_:" 7
o
: D
$125.00 Filiug Fee for Articies of Organization snd Designatian of Registered Agent - i
$ 30,00 Certilied Copy (Optional) ) (_‘-:

5 5.0 Cevtifieate of Stntus (Optionah)
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