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ARTICLES OF CRGANIZATION FOR F LORIDA LIMITED
LIABILITY COMPANY

ARTICLE Y NAME:
The name of the Limited Liability Company is: Stone Sepling Solutions, LIC
ARTICLE I, ADDRESS: :
The mailing address and street address of the principal office of the Limited Lishility Company is!
12495 Caron Drive
Jacksonville, FT. 32258 WDATE

AR L M. B h
AGENT'S SIGNATURE:

The name and Florida sireet address of the registered agunt are:

Daidra K. Norman, MGR.

12485 Caron Drive
Tagksonville, FL 3225%

Having bren named as registered agent and to accept service of pracess jor the above stated Imited llability

tompay at the place of designated in this certificate, 1 hereby accppt the appaintment as registeved agent ond

agree ta acf i this capacity. I further agree to comply with the provisions of all statutes relating to the proper o
and complete performance of my duties, and I am fomiliar with and accept the obligations of wiy position ax ‘

registered agent as provided for in Chapter 608, Florida Statutes. |

- { k\_&'b\‘;i*“\ e
Deddra K. Norman/ Registered Agent ‘ Date
TICLE IV. MANAGER(S) OR N 8 e I
The name(s) and address(es) of each Manager or Managing Member is as follows: SE L~ e X
e U= —RN
:ﬁuﬂl E : :,H ’ :‘r_: it %C—:'
MGR. Deidra K. Norman TE e
12495 Caron Drive ms
Jacksonville] FL 32258 DR
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Michae! A Musleh

MGRM ]
12495 Caren Drive
Iacksonvillg, F1.32258
T1 E DATE

The effective dato of this document shall be January 13,2004,

REQUIRED SIGNATURE:
IN WITNESS WHEREQF, the undersi member(s} has executed these Articles of
Organization, this__\"2%"_day of L 200¥
(gSLL;Ahﬂkiujhéﬁ&ﬂﬂﬁh—_uuﬂ ’ﬂhw‘£:{i /Lﬁ
Michaet A. Musleh, Member o

Deidra K. Norman, Member

(in accordance with section 608,408(3), Florida Statutes,é the execution of this decument
constitutes an affirmation under penalties of perjury that the facts stated herein are trus.)
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