P5/82/2805

:30 22 N A
"Division of
lorida Department of State e a4 iub
Division of Corporations Gy e T A
Public Access System L
Electronic Filing Cover Sheet L
Note: Please print this page and nse it a8 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docurnent.

(((HO5000111790 3)))

LT

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
TO:

page. Doing so will generate another ¢over sheet.

v e

ety =y

e AT

Pivigion of Corporations
Fax ¥Wumber

+ {850)205-03R13
Frorm:
Account Name C T CORPORATICHN EYSTEM
Account Number : FCROO0O00023
Phone
Fax Numbex

: (850)222-1092

(650} 873-5928
.= LIMITED LIABILITY COMPANY
=
% =~ fs_ Stonebridge Development Co., LLC
2 E
.-} un ‘:-; m‘
[ - N
Binsiwpie:Ailna Maniy Srvmeraim ling Posleis RS AN Rl

https:/fefile. sunbiz.org/scripty/efilcovr.exe

5/2/2005



L -

/ -
25/82/2885 16:39 18692223428 CTCORPORATIONSYSTEM TR T ﬁa‘} PAGE B92/83

. * o 1 Ny

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Stonebridge Development Co., LLC

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Lishility Compary is:

Evincipal Office Address: Msfling Address:
4041 Guifshore Blwd, A1 Guitthore Bhvd.
Naples, FI, 33540 Neplea, FI 33040

ARTICLE I - Registercd Agent, Registered Office, & Registered Agent®s Signatore: -
The name and the Florida street address of the registered sgene zre:
C T Corporation Systemn

Name

1200 South Pine Islend Road
Florida sreet sckiress (PO, Box NOT acoepeabls)
Plantation, Floride 33324
City, State, and Zip

Having been named as ragistered agent and to accept service of process for the above stated limited
Fiakility comparny ot the place dasigrated in this certificate, I herehy accept the appobriment as
regiviered apent arid agres fo act n thiy capacily. ] further agree to comply with the provisions of alf
statutes relating to the proper and complee perfarmance of my duties, ond ] am familiar with and
accap the obligations of my porition ar regivtered agent as provided #or in Chapter 608, F.5.

€ T Corporation Symem
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ARTICLE IV- Manager(s} or Mapuging Member(s):
The pame and address of cach Manager or Managing Member is as follows:

Iitte; Name and Addvess;

"MGR" = Manager

"MGEM" = Managing Member

MOR Shannon Boushillog
4041 Galfihore Bivd
Maples, FL 33940

(Uss attachment if necessary)

NOTE: An addifiopal article must be added if an effective date Is requested.
REQUIRED SIGNATURE:

_QJ:;. Cj’%w.aﬁ"c

Sigrature of a memiver or an suthorizad representaiive of o nember.

(T 2ccordance with sacdon ¢08.408(7), Florida Statutes, the mxecution
of this document constitutes an affirmation under the pennlties of perjury
it the facts sured herein are Tuz.)
Celia Lovett, Aunthorized Represevizative
Typed cor printed name of ughec

Xibipz Feos:
$125.¢0 Kling Foe for Articles of Organization and Detignation
of o Agest
§ 30.08 Certified Capy (Optional)
S 500 Cextificate of Stains (Optional)
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