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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABIOLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Stone Investment Services, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

9333 Humington Park-Way, Tampa, Florida 33547

ARTICLE Il - Registercd Agent, Registered Office and Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Sherrie Stone
8333 Huntington Purk-Way
Tampa, Florida 33647

Having been named as registered agent and to accepr sewvice of process for the above
stated limited liability cuinpany at the place designated in this certificare, I hereby accept
the appointment qs regisizred agent and agree to act in this capacity. I further agree to
comply with the provisions of all statwtes relating to the proper and complete performance
of my duties, and I am jfamillar with ond accept the obligations of my position as

registered agent as prmu! ed for in Chaprer 608, F.S. e
=

agistered Agent’s falgnatm"c gf{__

L K

gﬂ{‘lﬂ IV - Management {Check box if applicable.) Ciem
The Limited Liabiiitv Company is to be managed by one manager or more managcrs

and is, therefore. a manager - managed company. ?F’

An additional articic must be added if an effective date is requested.

" J : ! " {
’ Sigmmz & membes o an authorized representadve of a memober.

(In accordance with section 603.408[3], Florida Statutes, the execution of this document
constitutes an affimmation under the penalties of perjury thar the facts stated herein are true.)

Sherrie Stope
Typed or printed name o signec
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