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ARTICLES OF ORGANIZATION o B <
| FOR 7h ‘C{x
FLORIDA LYVITED L XABILITY COMPANY %5, T, <
‘%;:;} % o
ARTICLE I - Nxwme: -’n";‘r )
The name of the Limited Liability Company js: (O 9 ci"
: : 7
STOKES-FINK I, LILC - Z
-
AHTICLE 1} - Address:
The mailing address and steeet 2ddress of the principal office of the Limited Liability Company is:
Principal Office Address: o . Mailing Addresy; =
5060 11.0th Avenye North P.0. Box 1736

Clearwater, FL 33760 Pinellas Park, FL 33781

ARTICLE 1M - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
The name and (e Florida street sddress of the registered agent are:

JOHN FINK
Name

5060 110th AvVenue North

Florido street address (P.0. Box NOT eccepiable)

4.

Clearwater - FLORIDA 33760
City. $tate, wnd Zip

Heving been named as registeved agent and 1o cecept service of process for the above stated Timited liability
company of the place designated in this corsificare, T hevehy eccept the apprintmen as registered ogent and
agree io oct in this capacity. 1 further agree to comply with the provisions gf all startes relating to ihe proper
and complete performarice of my duties, and [ am famifiar with and accepr the abligations of my posttion as

108 YOV or in Chaptey 608, Floridu Statutes..
.
#e gs .ﬂ

registered a’y
j/
{
y Registered Agent's Signature
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ARTICLE IV- Manager(s) or Manasging Member(s):
The name and addvess of each Manager or Managing Member is as follows:

Tifle: ) Name and Address:
"MGR" = Manager .
"MGRM" = Managing Member :
MGREM John Fink
msm TET Avenme North

Clearwater, fh 33760

{Usc artachment. if necsssory)

NOTI: Aun additional article mnst be added iF an offective date is requested.

-

(In accordanee with section §08.408(3), Flarida Statutes, (he cxccution
of Wis document conatitutes an affirmuation undzr the peaafties of parjury
thet the facts staied hiercin nee truc)

John Fink

Typed ar prinfed name of sighes o

510000 Fillog Fee for Articles of Orpinnization

% 2560 Designation nf Repistered Agent
$ 30.00 Ceriifizd Copy (Dptional)
5 500 Certifieaie of Statuy (Opisonal)
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