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ARTICLES OF ORGANIZATION

FOR .
o S
STAND STILL, LLC o
s
== © Tl
ARTICLE L - ’_: == it
NAME 5 © e L
The name of the limited liability company is Stand Stil, LLC. %Eq “1
ARTICLE 1L
ADDRESS

The mailing address and street address of the principal office of the limited lLiability
company is 1822 Peppet Drive, Tallghassee, Florida 32304.

ARTICLE X
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED AGENT’S SIGNATURE

The name and Florida street address of the limited liability company’s registered agent
NRAT Services, Ing.
526 East Park Avenue
Tallahassee, Florida 32301
Having been named as registered agent and to cecept service of process for the above stated
limited liability company at the place designated in these articles, I hereby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions

of ail statutes relating to the proper and complete perfortance 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.

WMany Panig , Qoscolamt Luere fen
Registerdd Agent’s Signature (7

ARTICLEIV
MANAGEMENT

The lbnited Hability company 18 2 manager-ranaged coOmpany.
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In accordance with section 608.408(3), Florida Statutes, the exeaution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true as of this

24 _dayof __August ,2002.

By: EriZ
Donald M. Woodard,
Authorized Representative
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