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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sumecr: __otewardship  Froperfies  LLC
(Name of Limited Iiability Companyy

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

G;ljo Yy A v Xqv(,i-ﬂ. r5

(Mame of Person)

RN

(Firm/Company)

6265 Blackfox Way

(Addressy ~7

Tallehgsses  F( 32312

{City/State4nd Zip Code)

For further infermation conceming this matter, please call:

Greaory A Wandecs 4 850 , £68-9978

== Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

“ﬂ, $125.00 Filing Fee (3 $130.00 Filing Fee & 3 $155.00 Filing Fee & (J $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy ix enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaings Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Stewordishp FPropeches , LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prmclp_ai Office Address: Mailing Address:
A Xanders
25 Rlackbox Way Sanz
_'Ia_ﬂdun_ e Ft
22%(2

ARTICLE IXY - Registered Agent, Registered Office, & Regisiered Agent’s Signature:

The name and the Florids street address of the regisiered agent are:

Greqory A Xander s

€265 B[acfca@x any

Florida sireet address (P.O. Box NQZ acceptable)

[ aflehassee FL IL3IZ
City, State, and Zip

Having been named as registered agent and to accept service of process Jfor the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ali
statutes reiating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.5..

i,

* Regi Agent’s Signahwe

Hd 81 AVHSG
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foliows:

Tite: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MG AA o , : or ers
Ty 2
magRM L . Rawoace, B, LavéE
T
Me& 2 il L. M,

4506 Tiver oe’
Tollghassee ":Fi BZZ09

(Use attachment if necessary)
NOTE: An additicnal article must be added if an effective date is requested.

REQUIRED SIGNATURE;

~ Z S{gnature ofa member gran anthorized/reﬂ'rese\xtative of & memkber. '

(In accordance with section 608.408(3), Florida Statites, the execution
of this document constifufes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Gregory A Xandecs Eaote wi L

Typed or printed name of signee

Filing Fees:

$125.04 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.06 Certified Copy (Optional)

§ 500 Certificate of Statns {Optional)
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