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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

The name of the Limited Liability Company is: Stivala, LLC

ARTICI.EII. ADDRESS:

The mailing address and strect address of the principal office of the Limited Liability Company is:

038 103rd Street #1068
Jacksonville, FL 32210

AGENT'S SISENQT!TRE;
The name and Florida street address of the registered agent are:

Robert Stivala, MGR.
938 103rd Streel #168
Jacksonville, FL 32210

Having been named as registered agent aned o aecept service of process for the above stated linuted Habilif
campony ai the place of designated in this certificate, [ kereby aceept the appoiitnent as reglstered agent ard
agree o act in this capacity, I further agree to comply with the provisions of all statutes relating to the propes
ana‘ mmphw performeice Qf iy dutivs, and I am familior with and accept ihe obligations g my pesition as
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The name(s) and address{es) of each Manager or Managing Member s as follows. S
3

MGR, Robert Stivala
938 103rd Street #1068
Jacksonville, FL 32210
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REQUIRED SIGNATURE:

IN WITNESS WlIERﬁ(iT the undergigned member(s) has executed these Acticles of
Organization, this day of Pi‘"l } , 2005,

[ 4

Kobert Stivala, ;mnbcr

{in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under ponalties of perjury that the facts stated hereln are true.)
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