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ARTICLES OF ORGANIZATICN

OF
STONE ETCHINGS. LLC.

Pursuant o the appropriate provisions of the Florida Limited Liability Company
Act, Florida Statutes Chapter 608, the undersigned limited liability company, Stone
Etchings, LLC (the "Company”) adopts the following Articles of Organization by =
' &
unanimous consent of all members antitled to vote on this matter. ~&
)
ARTICLE | - NAME e =X
The name of the Company is Stone Etchings, LLC = {c_‘;»:i:fi
ARTIGLE 1] - PURPOSE p il
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The Company is organized for the purpose of transacting ahy and a!l lawful

business.
ARTICLE Ill - DURATION
The Company shall exist perpetually unless sooner dissclved by the members,

ARTICLE IV - ADDRESS

The mailing and street address of the Company is 7811 NW 72™ Avenue, PMB

105-60, Medley, FL 33186.
ARTICLE V » MA E T

The Company is to be managed by the members and the name and addresses of

the managing members are;
Roger Sooknarine Kymberland Jerome
7911 NW 72™ Avenue 7911 NW 72™ Avenue
PMB 105-60 PMB 105-60
Medley, FL 33166 Medley, FL 33166
MBERS

RTICLE V! « ADMISSION OF ADDITIO
The right, if given, of the members to admit additional members and the terms and

cenditions of tha admissions are that the members must unanimously approve the

admission of additional members and the terms under which they will be admitted,
Prepared by:

H 01 00 o1 03 7 8 2 Steven H. Naturman, Esg,
Sieven H, Naturman, P.A.
8130 8. Dadeland Blvd., Ste. 1508

Miami, Florida 33156
(305} 670-8353
Flerida Bar No. 709820
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ICLE VIl = B ' RIGHTS TO ]
The remaining members of the Company can continue the business on the death,

retirement, resignation, expulsion, bankruptey or disaolution of a member apen the terms

and conditiuna a3 provided in the Company Regulations,
Vil - REGIS

The Registersd Agent of the Company |3 Steven H, Naturman, 9130 South

Dadeland Bowlovard, Suite 1509, Mlami, Florida 33156,
CLE IX TY
Private propadty of the members shall nof ba subject & the payment of the

“*130 10
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Company's debis,
Wa, tha undersigned, as the membere of the Company agree, adopt, appro
and conzent 1o the above Articles of Organtzation this ____ day of Oclober, 2001.

STONE, NGS, LLC

By:_ - -~
Rog Sooknaljgamamber

. Membar
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CERT]HCATE gF DEéIGNATION AND CONSENT OF REGISTERED AGENT2 ;;;_E_';_ -
AND REGISTERED OFFICE FOR STONE ETCHINGS. LLC =] :ig >
i Tiem b

Stone Etehings, LLC desiring to organize under the laws of the state of Florida :[;_;3
with its principal place office, as indicated in the articles of incorporation, has named %—E
Steven H. Naturman, located at Steven H. Naturman, P.A., 9130 South Dadeland
Boulevard, Suite 1509, Miami, Dade County, Florida 33156, as its agent to accept
service of process within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE FLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM
FAMILIAR WITH AND ACCEPY THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT AS PROVIDED IN CHAPTER 608, F.S.

'H 01000103782

@évéﬁ H, Naturman

TOTAL P.g4



