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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EASTPARK AVENUE }
TALLAHASSEE, FL 32301 .~ : -
222-1173
FILING COVER SHEET o B A
ACCT. #FCA-14 T % 2

A e

ZPN A
T B O
CONTACT:  TRACY SPEAR | o 2,
B R)
A F
: o
DATE: 12/06/06 %
2
REF. #: 001208.61137
CORP. NAME: S. STONE ENTERPRISES LLC
{ )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
( }ANNUAL REPORT { }TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { XX ) LEMITED LIABILITY
{ )REINSTATEMENT { )MERGER ( ) WITHDRAWAL
{ )YCERTIFICATE OF CANCEELLATION
{ YOTHER:
STATE FEES PREPAID WITH CHECK# ___ 519344 FOR § 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
( ) CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY,

, ) A % N\
ARTICLE I - Name: '?(’,( {“::; {{?’ ?
The name of the Limited Liability Company is: .- -%:,' U
S. Stone Enterprises, LLC LA
e T 4&
Rt R -~
ARTICLE 11 - Address: oL %
3
8

The mailing address and street address of the principal office of the Limited Liability Company is: <
8670 TIERRA LAGO COVE
LAKE WORTH.FLA 334587

ARTICLE ITi - Registerad Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

CorpDirect Agent®, Inc.
515 E Park Avenue
. Tallahassee,FL.32301

Having beest named a5 registered ¢ and 1o acrep: service of process for the sbove staed limitad Hability comapany & -
the place designared in this centificare, F hereby accept the appoinimeat as regisiered dgent and fo act fo this
czpacity, 1 farther agree o cofs_glsr with the provisions of 31l statintes relating to the proper and comy :_:r:;crfomamc af

and accept the obiigations of my position &s regisiered agent 25 provided for in (Chapter

dutizs, and T am femiliar we
ﬁgﬂ&&mg‘ fret. .
gisterad Agent's Signaise

g, F S,
Article IV - Mﬂm%emem {Check box if applicable.)
The Limnited Liability Company is o be managed by one or more managers and is, therefore, a
manager-- managed Company. .

{An additional article must be added if an effective date is requested)

REQUIRED SIGNATURE:

RiyTh%

Sigoature of ¥ mémber af 48 ALIHOTIZES Toprescaiative of 4 member.

{In accordsnct with secton 608 408(3), Florida Statustes, the execurion
of ihis documens constifutes an affirmaion uader the pemlties of pegjury
that the fiers stated herein are tre.}

Miiodpge  STonNeg
Typed or printed name of signee




