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July 14, 2004

TERRY E. STEWART
4190 NE 139TH LN
ANTHONY, FL 32617
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FLORIDA DEPARTMENT OF STATE E7NER AN
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SUBJECT: STEWART'S CUSTOM CARPENTRY, LLC
Ref. Number: W04000026306

We have received your document for STEWART'S CUSTOM CARPENTRY, LLC
and your check(s) totaling $100.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

There is a balance due of $25.00.

If you have any questions concerning the filing of your document, please call

(850) 245-6043.

Joey Bryan

Document Specialist

tetter Number: 104A00044850
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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY CORPORATION %, )
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ARTICLE I Ry 2
The name of the Limited Liability Corporation is: < C?;;r/%?
STEWART’S CUSTOM CARPENTRY, LLC {27'%“
ARTICLE I
The street address of the principal office of the Limited Liability Corporation is:
4190 NE 139% Lane

Anthony, FL 32617

The mailing address of the Limited Liability Corporation is:
4190 NE 139 Lane
Anthony FL 32617

ARTICLE 111
The name and Florida street address of the registered agent is:
BARRY D. STEWART
4190 NE 139% Lane
Anthony, FL 32617

Having been named as registered agent and to accept service of process for the above
stated limited liability corporation at the place designated in this certificate, [ hereby
accept the appointment as registered agent and agree to act in this capacity. 1 further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent.




ARTICLE IV
. The name and address of managing members/ managers are: Z
% -~
Title: MGRM =y ;VZg “
BARRY D.STEWART K7 <N
4190 NE 139t Lane '15:% L
Anthony, FL 32617 o, %
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Title: MGRM
KEITH E. STEWART
4544 SE 13th 5.
Qcala FL. 34471
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