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HO3000218749
ARTICLES OF ORGANIZATION
OF
STONEBRIAR, LLC

ARTICLE [ - NAME

I'Tte name of this limited liability company is Stonebriar. 1.I.C (the “Company ™)

ARTICLE 1t - PRINCIPAL OFFICE

e maiting address and street address of the principal office of the Company is 242 N
Westmonte Drive. Altamonte Springs. Florida 32714,

ARTHCLE JHL- INITIAL RECGISTERED OFFICE AND AGENT
Jhe street address of the initial registered oltice ol the Company is 242 N. Westmonte

Prive. Altamonte Springs, Florida 32714 and the name of the initial registered agent of the
Company at that address is William $. Orosz. Jr. —

ARYICLE U] - MANAGEMENT :
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The Company will be managed by one or more marggers and. therctore, is to bé o™ =
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Represemative of 2 Member, S —
)
William S, Orosz, Jr, . ‘

Typed or Printed Name of ‘;Iﬂner

Having been named as registered agent and to accept service of process for the above
stated fimited fiability company a1 the place designated in this cerificare. [ bereby accept the
appoimiment as registered agent and agree 1o act in this capacity. 1 further agree 10 comply with
the pravisions of alt statutes relating 10 the proper and complete performance of my duties. and [
am familiar with and accept the nbligations of my pusition
Chapter 608, Florida Siauuntes.

cgistered agent as provided for in

William S, Orosz. Jr. / S
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