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ARTICLES OF ORGANIZATION SECRETARY OF s
OF TALL AHASSER FL{WDEA
STONE COVE MANAGER, LL.C
A Florida Limited Liability Company
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ARTICLE ]
NAME

The name of this limited liability company is STONE COVE MANAGER, LLC,
referred to in these Articles of Organization as the “Company.”

ARTICLE I
MAILING AND STREET ADDRESS

The mailing address and street address of the principal office of the Company are as
Tollows: :

5393 Shoreline Circie
Sanford, FL 3277]

ARTICLFE Il
COMMENCEMENT OF COMPANY'S EXISTENCE

In accerdance with Seciion 608.409(1), Florida Statutes, the Company's existence shall
be deemed to have commenced on November 19, 2007.

ARTICLE IV
REGISTERED AGENT

The address of the initial Registered Office and the Registered Agent at such address are
as follows:

Mark Koivu
5393 Shoreline Circle
Sanford, FL 32771
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ARTICLEY
MANAGEMENT

The Company 15 to be a manaper-managed company.

compensation for Ins services, The name and address of the initial manager is as follows:

A manager may receive

MARK KOIVU ; o
5393 Shoreline Cicle ;“_ I(‘:“_)
Sanford, FL. 32771 »=
e
ARTICLE VI WLz
APPLICABLL LaW V_‘:\ =)
o
The Compeny is created pursuant fo Chapter 608, Florida Statutes, and shall be govcrﬁ%{
by the laws ol the Stale of Florida. . ==
T._'\‘"‘
.4?"1/

i i
" Mark I{oiViras Authorized Representative

ACCEPTANCE OF DESIGNATION
or
REGISTERED AGENT

Pursuant 1o the provisions of Section 608.415, Florida Statutes, Ibe undersigned submits
the following statement of acceptance of his designation as Registered Agent for the Company:

Having been named as Regisrered Agent and 10 accepr service of process for the above
Srared iimited (lablifty company ar rhe place designared In this certificate, § hereby accept the
appoiniment as Registered Agent and agree to act in this capacity. I further agree to comply with
the provisions of all statwies relating ro the proper and compleie performarice of iy duties, and |
am familiar with and accepr the obligations of my position as Registered Agent as provided for
{n Chapter 608 of the Florida Sratures

‘—\‘-\“‘—\
Mark/Koivu N
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