o LU* GSP I Dﬂlwl%ﬂgssvszel |

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the
fax audit number (shown below) on the top and bottom of all pages of
the document.

(((H04000051281 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet.

v -

To:

L

¥
BHHER

6616 WY 6~ BIHY0

Division of Corporations
Fax Numbex

: {(850)205-0383

v
1

From:

%?{
L
Account Name i & 1 A CORPORATE SERVICES, INC. P
Account Number : T20010000247 | =<
Phone : (305)674-3313 =,
Fax Number {305)675-2811 o
LIMITED LIABILITY COMPANY
STEVEN PILLARS, LLC
Certificate of Status 0
[Certified Copy 0]
Page Count ‘ U2 |
[Estimated Charge $125.00 ll Yo
—— ._.: S —
o ot ~<J
Electronic Filing, Menuy, Gorporate. Kiling, Rublic: Aggess.Help
g_-; c_‘:) [l
> o
-— 3
&2

e
O\
et

BENE
GV
AN A



9 g4 04:40 AlR 2058752811
rar o © HOATOOOS 2% 5

-

ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY

Irt complianee with Chapter 668,F.5.

ARTIC
The name of the Limited Liability Compmg; is:

STEVEN PILLARS, LLC

ARTICLE II: Address

The mailing address and streef address of the principal oﬁ‘ce of the Limited Liability
Company is

ROUTE 9 BOX 1804
LARECITY, FLORIDA 32024

The pame and the Florida street address of the registered agem' are:
GINGER PILEARS

ROUTE 9 BOX i804

LARECITY, FLORIDA 32024

Having been named as registered agent fo accept service of process for the above stared
limited liability company at the place designated in this certificare, I hereby accept the
appoiniment as registered agent and agree 1o acl in this capacity. { further agree 1o comply
with the provisions of ol stotutes relating to the proper apd compleie performance of my
deties, and I am _familiar with and accept the obligations of my position as registered agent
as provided for in Chaprer 608, F.5.

g Fellong -

GINGER PILEARS 7 Registered Agent’s Signature —
P
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The Limited Liability Company is 1o be managed by one or more members and is, ; =
therefore, & Member Managed Company. =
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| PAGE 2 STEVEN PILLARS, LLC

A : tional
MANAGING MEMBER:

GINGER PILLARS

ROUIE 9 BOX 1804

FAKECITY, FLORIDA 32024

2058752011

HO4O00Os 12813

o Palors

Signature of a member or an anthorized representative of a member

(Tnn accordance with section C08.4#08(3), Floridea Statuies, the execution of this docurment
constitutes an affirmation under the penalties of perjury that the joacts stated herein are

tre.)

GINGER PILLARS
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