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ALUBERT J. Stopka, II1, P.A.,

ATTORNEY AT LAW
P. O. Box 300
108 MosLEY DRIVE
LYNN HAVEN, FL 2444

TELEPHONE: (B50) 7856500 FACSIMILE: (B50) 872-9158

April 19, 2005

Secretary of State

Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

RE: S & 8 Carter One, LLC
Qur File No. 958.1

To Whom It May Concern:

Enclosed please find the original and one copy of the Articles of Organization on the
above referenced LLC, together with our firm’s trust chec_:k no. in the amount of $133.75 for

payment of the following costs:

BT
v

Filing Fees $100.00 —

Registered Agent Designation $ 25.00 AR

Certified Copy ' $ 875 - : .iE 25
=D

$ 133.75 & =

: o o —*

Please file these Articles upon receipt and return a certified copy to our office,™ . :__i i
e ted

B
Thank you for your assistance with this matter. If there are any questions, pldase doarot

hesitate to give me a call L

Sincerely,

T J. STOPKA, I, P.A.

ibert J. Stopka, TII
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Enclosure(s)t



ARTICLES OF ORGANIZATION
OF

S & S CARTER ONE, LLC

ARTICLE I - NAME
The name of the Limited Liability Company shall be S & S CARTER ONE, LLC

("company").

ARTICLE II - ADDRESS
The mailing address of the Limited Liability Company is 2007 Garrison Avenue, Port St. Joe,
FL 32456. B h

The street address of the principal office of the Limited Liability Company is 2007 Garrison
Avenue, Port St. Joe, FL 32456. T
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ARTICLE III - REGISTERED AGENT, OFFICE AND AGENT'S SIGNATUR.E z
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The name and the Florida street address of the registered agent are:

Scott Carter
2007 Garrison Avenue
Port St. Joe, F1. 32456

PRI I

LA NURE R

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 appointment
as registered agent and agree to act in this capacity. I 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 obligations of my position as registered agent as provided for in Chapter 608, F.5.

y —

“Scott Carter, Reg‘fsfered Agent




ARTICLE IV - MANAGEMENT AND MEMBERS

The Limited Liability Company is to be managed by one or more managing members and is,
_ therefore, a manager-managed company. The names and addresses of the managing

members/managers of the Limited Liability Company are as follows:
Managing Member

Scott Carter
173 Byrd Drive
Callaway, FL 32404
Susan Carter Member
173 Byrd Drive
Callaway, FL 32404

IN WITNESS WHEREQOF, the undersigned member or authorized representative has made

and subscribed these articles of organization at Panama City, Florida, on jgfn \ \9

4 -

» 2005.
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{In accordance with section 608.408(3), Florida Statutes, the execution of this docmneﬁj consli*gutes .
an affirmation under the penalties of perjury that the facts stated herein are true.) g ;‘3 :
’-v::” bl
STATE OF FLORIDA
COUNTY OF BAY
. G
Sworn to and subscribed before me this _ ¢ .o \ L™ 2005, by SCOTT CARTER
who is\f—personally known to me QR ___produced identification.
Type of identificafio duced:
o |
tary Public=- State’of Florida *é\“!";‘"g,% Albert J. Stopka, I
mmision Expires: B 2% Commission # DD108125
! § Explres May 25, 2006
7 RBonded Thrn
rimnW  Atlapnte Iond]ng{:o"m

ALBERT J. STOPKA III



