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ARTICLES ﬁF ﬂMaAﬂIZATmN FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compllance with Chapter 5G8,F.5.

ARTICLELI = NAME
The name of the Limited Liabllity Company Is:
RUBIO STONE LLC

ARTICLE LY _ APRDRESS

The street address of the prmclpar office of the Limited Llability
Company Is:

2219 CITRUS BLVD

HAINES CITY, FLORIDA"33844

The malling address of the principal office of the Limited Uabllity
Company lz: .

P.0. BOX 3253 ,‘:" m??‘”‘ AR

HAINES CITY, FLORIDA 33845

S0 AGE
The name and th? Floﬂda street address of the registered agent are:
i
JUAN RUBIO i
2219 CITRUS BLVD . i

HAINES CITY, FLORIDA 33844

Having been named as reglstered agent 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
provislons of all statutes relatlng to the proper and c_gmplete
performance of my dy ?am famillar with and ac t
obligations of my pos o stered agent as provlded-
Chapter 608, F.5..

X Q!M { . M
JUAN RUBIO / Reglstered Agent’s signature
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The Lirmted Llabﬂlty Sar P& is to be managed by one Or more
members and [s, therefare a Member Managed Company.

MANAGER Aot
JUAN RUBIO

2219 CITRUS BLVD
HAINES CITY, FLORIDA 33844

s

[ ] IIIIIIIIIIll.l.".'.l.‘.ki

Féaure of a member' or an authorized representative of a member

(In accordance  with - sectlon 608.408(3), Florida Statutes, the
execution of this document constitutes an affimmation under the
penalties of perjury that the facts stated hereln are true.

JUAN RUBIO
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