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ARTICLE I - Name: L’i A4Se H’F STATE

The name of the Limited Liability Company is: B R Lo 4
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HpQOUILI T o B0 3 gh1z1 T~032 P‘UEIZ./UUH

Stone Pine, LLC
{(Must end with the words “L imitcd Lisbility Compony, “Limited Compuny™ or their abbrevision *LLG," or “LiC.)

ARTICLE II - Address:
The mailing address and sireet address of fhe prineipal office of the Limited Liability Company is:

Principal Office Address: : Mailige Address:
1213 Savannah Prive 1213 Savannah Drive
Panama City, Florida 32401 Panama City, Florida 32405 :

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sipuature:
{The Limited Linkility Compaty canpot serve as its own Registered Agent. You must desipmite an individual or another
bosioess endiey with an active Flotids mexistration.)

The nawie and the Florida sireet address of the registered agent are:

Harrison, Sale, McCloy & Thompson
Name

304 Magnolia Avenue
Florida street adidrass (P.Q. Box NOQT acceptable)

Panama City, w1, 32401
City, Siate, and Zip

Having been named as registered agent and o accept service of process for the above stated limited
liadility company @i the place desigrated in this certificate, I hereby accept the oppointment as
registered agent and agree o act in this capacity, Ifurther agree 1o comply with the provisions of all
siatutes reloting 10 the proper dand compiete performance of nry duties, and I am jomdlice with and
accept the obligall tion as registered agent as provided for in Chapler 608, F.S.

Regidiersa Agbnt's S e (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s): g:a F f

The name and address of each Manager or Managing Member is as follows: 1 F D

e 1

Titte: Name and Address: 0

"MGR" = Manager <l JAN 7 A o

"MGRM" = Managing Member ae % o5

ALLAH Y

MGR Frank Jones Haes,
1213 Savarinah Drive

Panarna City, Florida 32405

MGRM Rita Jones
1213 Savannah Drive
Panama City, Florida 32405

MGER Lucy Glover
3130 E. $th Sheet
Lyrm Haven, Flonda 32444

MGRM Greg Glover
2130 E.Bth Street
Lynn Haven, Florida 32444

{Use attachment if’ pecessary)

ARTICLE V: Effective date, if other than the date of filing: January 17, 2008 . {OPTIONAL)

(If an effective date ig listed, the date must be specific and cannot be move than five business days prior

o or 30 days after the daée of filing.)

REQUIRED SIGNATURE:

?g’—:'{?’

of o e ber-of an authorizéd Feprestutative of 2 member.

Sign

{In accordance with section 608.408(3), Florida Statutes, the execution
of this deecument constitutes an affirmation: mder the penaltics of petjury
that the factg stated berein are tme.)

Robogm . SHcsa)

Typed or printed name of signes

Fiting Fees:
$125.00 Filing Fee for Articles of Orgamization and Dosignation
of Registered Agent

5 36.00 Certified Copy (Qptional)
3 5.00 Cortificate of Status (Optional)
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