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NORM D. FUGATE, P.A.
Attorney at Law

Norm D. Fugate 110 Northeast 5th Strest
Board Certified Atiarney Post Office Box 98
Gity, County and Local Govermment Law Williston, Florida 32696

(352) 528-0019
(352) 528-4919 Fax

April 7, 2004
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Secretary of State SO <
el : (A d
Division of Corporations < F N
'g/ L \p K\
Post Office Box 6327 e e,
Tallahassee, Florida 32314 U:P“C}. "9}
\'?o s
"o &
Re:  Articles of Organization o7 ‘{}\
Stockman Solutions, L.L.C. 5o’
=P

Dear Sir or Madam:

Enclosed for filing you will please find the original Articles of Organization for Stockman
Solutions, L.L.C., together with the designation and acceptance by the resident agent.

My check in the amount of $ 125.00 is also herewith to caver the filing fee and the cost of one
certified copy of the Articles once same has been filed. Please return this certified copy together
with your certificate of filing to my office at Post Office Box 98, Williston, Florida 32696.

Should you have any questions regarding the above and foregoing, please do not hesitate to
contact t the number listed above.

Enklosure
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STOCKMAN SOLUTIONS, L.L.C. Py
Ay

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 608, hereby makes, acknowledges, and files the
following Articles of Organization.

ARTICLE I - NAME

The name of the [imited liability company shall be Siockman Solutions, L.L.C.,

("company").
EFPRCITIVE D&:

ARTICLE II - ADDRESS : ;E /M

i A

The mailing address of the company is 14431 Northeast 20th Street, Williston, Florida
32696.

The street address of the principal office of the company is 14431 Northeast 20th Street,
Wiliston, Florida 32696.

ARTICLE III - REGISTERED AGENT, OFFICE AND AGENT'S SIGNATURE

The name and street address of the registered agent of the company in the state of Florida are

Owen Chad Johnson, 14431 Northeast 20th Street, Williston, Florida 32696.

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointmient
as registered agent and agree to act in this capacity. [ further agree to comply with the provisions
of all statutes relating to the proper and coniplete performance of nty duties, and I am familiar with

and accept obligations of my position as registered agent as provided for in Chapter 608, F.S.




ARTICLE 1V - EFFECTIVE DATE

The effective date of the company shall be April (O , 2004,

IN WITNESS WHEREOF, the undersigned member or authorized representative ltas made

and subscribed these articles of organization at Williston, Florida, on April __, 2004.

Stockgfan Solutions, L.L.C.
By Owen Chad Johnson

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes

an affirmation under the penalties of perjury that the facts slated herein are true.)

STATE OF FLORIDA
COUNTY OF LEVY

Sworn to and subscribed mL)ere me this April (O , 2004 by Owen Chad Johnson of Stockman

Solutions, L.L.C., who is personally known to me.

ﬁ{ wa /)7 )ect

Notary Public -- State of Florida
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