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Pillars of Stone LLC
6675 Westwood Blvd., Suite 180
Orlando, Florida 32821
(407) 226-8022

April 9, 2004
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Enclosed please find executed Articles of Organization for
Florida Limited .Liability Company for Pillars of Stone LLC,
together with a check in the amount of $125.00 covering fees
related to filing, designation of registered agent, and certified
copy.

In the event that the corporate name is not available, please
advise the undersigned at telephone (407) 226-8022.

Thank you for your prompt dttention to this matter.

Very truly yburs,

A

Maurice Motti

Enclosure -



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Pillars of Stone LLC

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

6675 Westwood Blvd., Suite 180

Orlando, FI1. 32821
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ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sié’@tur
e

The name and the Florida street address of the registered agent are: e =
= 5
Maurice Mottig o=
Name g’-}i ; vy
vV oM gﬂﬂ'
Florida strect address (P.O. Box NOQT acceptable) ol g —39 m
Orlando. Florida 32821 co SO
City, State and Zip 2E o
S o

Huoving been named as registered agent and to accept service of process for the above skated limited
liability company at the place designated in this certificate, I hereby ascept the appointment as
registered agent and agree to act in this capacity. I further agree to corgply with the provisions of all
statutes relating fo the proper and complete performance of my duties\gnd I am familiar with and accept

the obligations of my position as registered agent as provided for in Chapiek 608, F.S..

Lr

Registered Agent’s Signature
ARTICLE IV - Management (Check box if applicable
X The Limited Liability Company is to be managed by otlg managen or mdre managers and is,
therefore, 2 manager - managed company.

Signature of a member or an authorized represenfative of a membgr.

-)

(In accordance with section 608.408(3), Florida Stdtutes, the execytion
of this document constitutes an affirmation under tha penalties of gerjury
that the facts stated herein are truet)

DMaurice Mottie

Typed or printed name of signee




