)

05/19(2008 3:03:22 PM -0400 POWERED BY ORCAFAX

Division of Corporati

Divlsion of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top und botlom of all pages of the document.

{(((HO8000132977 3))) :
0O A - .
HOBOOKN 32877 3A8CH 2 <in
@D e
x o9
Npte: DO NOT hit the REFRESH/R):LOAD button on your browser from this = = Trl'
page. Doing so will generats another cover sheet, —_— T,
e < o W
= G
To: = ij n
Division of Corparatiuns o
Fax Number 1 (850)aelY-63H3 o
~
From:
Accaunt Name

t HURCC

AccounL Number : 104662003400

Phone 1 [516)935~3540
Fax Number i (216)93%5~-3088

~ & 'FLORIDA/FOREIGN LIMITED LIABILITY CO.
. 5._,‘ )
ué % Stouchaven Solutions LLC G . MCLEOD
Lt o
:f, ;_; Cenified Copy MAY 2 0 2008
o i—; IBaEe Count
L

EXAMINER

Electronic Filing Menu Corporate Filing Menu Help

httpa://efile sunbiz.org/scripte/cfilcovr.exe 5/19/2008




05/19/2008 3:03:22 PM -0400 POWERED BY ORCAFAX . PAGE 2 OF 3

b N

ARTICLES OF ORGANIZATION H0800013297
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]I - Name '
The name of the Limiled Liability Company is: Stonehaven Solutions LLC
ARTICLE II - Address "
The mailing address and street address of the principal officc of the Limited Liability Company is:
Principal Office Address: Majling Address:
118 Qak View Place i 115 Oak Yiew Place (
Sanford, FL, 32773 Sanford, FL. 32773 :
o
=1
=
ARTICLEIIT - Registered Agent, Registered Office & Registered Agent's Signature ~
The name and Florida street address of the registored agent arc: S
Cephas Thomas In
. - =
Name ...9
118 Qak View Place S

(P.O. Box or Mail Drop Box NQT Acceptablc}

Sanford, FL, 32773
{City 7 Mtate / Zip)

Having been named ax registered agent and 1o geeepi yervice of process for the above yiated limited liability company

at the plave designaied in this cersificate, I hereby accept the appuiniment ay registered agent and agree te act i this
capacity. [ further agree ta camply with the provivions of all stahites reloting to the proper and compleie perfermance

af my duties, and 1 am familiar with and accept the obligations af my position as registered ugent as provided for in
Chaprter 808, F.5. :

,6:,‘;”14;*‘\1" el

Regmmdzlgfnt's Signature -Cephas Thomay
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ARTICLE IV - Manager(s) or Managing Member(s): H08000132977
The name end eddress of each Manager or Managing Mem ber is as follows:

"MGR" =Manager

"MGRM" = Managing Member

MGRM | Cephas Thomus « 115 Qak View Place, Sanford, FL 32773

MGRM Abram Thomas - 115 Oak Yiew Place, Sanford, FL 32773

(Use attuchoment if neccasary)

REQUIRED SIGNATURE:

"" -
+ o .
Lo b N Lo

Signaturc of a member gr suthorized representative of s member.

( In accordance with scetion 608.408(3), Florida Statutes, the exceution of this
do¢ument constitutes an afftrmution under the penalties of perjury that the facts

stated herein are truc.)

Cephas Thomas
Typed or printed name of signee
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