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ARTICLES OF ORGANIZATION
OF
STEVENS, L.L.C.

The undersigned subscriber fo these Asticles of Qrganization, being a person and entity competent fo

contract, hereby subscribes to the formation of a limfted liability company under the laws of the State of Florida,
pursuant to the pravisions of Chapter 608, Florida $tatutes.

ARTICLE I; NAME

The name of this Limited Liability Company is: Stevens, L.L.C. (the "Company"}.

ARTICLE 1I: MAILING STREET ADDRESS

-
prdrs)
The mailing address and street address of the principal office of the Company is 4851 U.5. Highway [
South, Rockledge, FL 32955. S
o< xT0
ARTICLE 11I: REGISTERED AGENT ™o 3%‘:‘.
- o ..a,:i::
The hame and the Florlda street address of registered agent are: &5 ;:r‘j_ca'_p:'
e S
Richard L. Stevens @ O g
4851 U.S. Highway T South =7
Rockledge, FL 32955 =

Having bean named as a registered agent and to accept service of pracess for the above stated fimited fiability
company atthe place designated in this certificate, { iereby acceptthie appointment as registered agent and agree
to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and

complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, F.5. )

Richard L. Stevent, Registered Agent

ARTICLE IV: MANAGEMENT
The Limited Uability

L8 Y,
- /Signaiure of Authorized Representative of a Member

{In accordance with Section 508.408(3), Florida Statutes, the execution of this

affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

Richard L. Stevens
Typed of printes] name of signage
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