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SUBJ ECT PStephens, LLC

The enclosed Arucles of Orgamzatlon and fee(s) are subnutted for ﬁlmg
S Please retum cemﬁcate(s), certlﬁed copy(s) and /or any correspondence concermng thlS .
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Should you reqmre any further mformatmn or ass1stance w1th th:s ﬁlmg, please call me, at
the number above R : : ST . :
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ARTICLES OF ORGANIZATION

FLORIDA LIMITED LIABILITY COMPANY (LLC) ok,
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ARTICLEI - Name: 2 P4
2 ZA
The name of the limited liability company is: fp %1
PStephens, LLC
ARTICLEII - Address:

The mailing address and street address of the
principal office of PStephens, LLC is:

Mail: 2790 Augustine Court
Deltona, Florida 32738
St. Address: 2790 Augustine Court
Deltona, Florida 32738
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s

Signature:

PStephens, LLC’s registered agent is: PHILLIP C. STEPHENS

Street Address: 2790 Augustine Court
Deltona, Florida 32738

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 the obligations of my position as registered agent as
provided for in Chapter 608, F.S.

DN C Iegemc—

Registered Abent’s Signature




ARTICLE IV -

Manager(s) or Managing Members:

The name and address of each Manager, Managing Member and /
or Member is as follows:

Title: Name and Address:
“MGR” = Manager
“MGRM” = Managing Member <
“MBR” = Member S T,
fo) ﬁcfﬂ
S AP
MGRM Phillip C. Stephens /‘/ S
2790 Augustine Court fou! Cé;;‘g
Deltona, Florida 32738 © S
= % %
" =
MGRM Patricia L. Stephens I Q}fn
2790 Augustine Court » @
Deltona, Florida 32738
MBR Alvin F. Holmes
1324 13th Street
Sarasota, Florida 34276
ARTICLE YV - Operating Agreement:
An executed operating agreement governs the members.
ARTICLE VI - Effective Date:

Member Signature

The effective date is the date of filing of this LLC

Signature of\Quthorized M , forthe LLC

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

(’P\f\\\‘n C,. S'\‘e\o\r\em‘g

Print Name




