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December 18,2002

Florida Department of State - S
Registration Section o

Division of Corporations _ _ L 7 R
PO Box 6327 L o o _ : S
Tallahassee, FL, 32314 ‘ , R . N

Dear SirsfMadam:
Enclosed is the documentation related to the ' irut:atton of Stephenson \
Interiors as a Llrmted Liability Company ) -

" Please contact me 1f further mfonn_atzon is needed.

Sincerely, - — ‘ o | .

Harriet D. Stephenson . L o
Manager o T
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
December 30, 2002 . .

HARRIET D STEPHENSON
5548 SHADOW LAWN DR.
SARASOTA, FL 34242

SUBJECT: STEPHENSON INTERICRHS, INC.
Ref. Number: W02000038041 .

We have received your document for STEPHENSON INTERIORS, INC. and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PLEASE GIVE NAME AND ADDRESS OF THE LIMITED LIABILITY
COMPANY .,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-8097. '

Marsha Thomas
Document Specialist Letter Number: 202A00087689
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ARTICLES OF ORGANIZATION FOE‘{ FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
. The name of the Limited Liability Company is:

SyzrTens EATEIAS, L LC

ARTICLE I - Address:
The mailing address and sireet address of the p cipal office of the Limited Liability Company is:

i4 _S‘}g Izt
M . 3‘/2%27‘3’@"

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

=T = a

S5UE Sunvove s TRiwe

Florida street address (P.O. Box Ngﬁcceptabic)

City, State, and Zip

Having been named as registered agent and 1o accept service of process Jor the above stated limited
{lability company ar the place designated in this certificate, I hereby acceprt the appoimiment as
registered agent and agree 1o act in this capaciry. [ further agree 1o comply with the provisions of all
statites relaring (o the proper and complete perfonnance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

Registered Agem s S:naturc
Article IV - Management (Check box if applicable.}

;.’2’ The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

ffective date is requested)

{An additional article must be asdd

Signature of s member o5 an authorized reprefentative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of periury
that the fucts staed herein are wue.)

Hlakpcr DD STepnorec

Typed or printed name of signee

Filing Fees:
$100.00 Ft[mg f'ee for Articles of Orgdmzat!on

$ 25.00 Desiguation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Qptional)



