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COVER LETTER

T Registrotion Section
Division of Carporatinnx

SUBJE(T: Stonehaven Maripe, LILC

Name of Limited Linbility Company

The enclosed Articley of Organization and fee(s) are submitted for filing.

Pleast retumn all correspondence concerning this matter (o the following,

Mareie W. Hunkelman, Paralegal
Nime of Person

Kozloff Stoudt

Finm/Company

2640 Westview Drive, P.0. Box 6286
Addreay

Wyomissing, PA 19610

CityiSiate and Zip Cotde

mkunkelman@kozloffetoudt. com
E-m2it address: (8o bo used for fuwrs enntal repon eolhication)

For further information concerning this mater, pleass call;

Marcile W. Kunkelman, Paralegal at( 610 ) 670-2552
Neme of Perman Arew Code & Duytine Telephone Number

Entloged is a check {or the following amount:

CJ5125.00 Filing Fee  {J$130.00 Filing Fec & [ J8155.00 Filing Fee &  []$160.00 Filing Fee,
Certificate of Status Certified Copy Cerlificate of Status &
{acldltional copy is enclused)  Certified Copy
{wdditionad copy is gnelused)

. Malling Address Street/Courder Address
Registration Seotlon Registraticn Section
Division of Corporation: Division of Corporations
P.O. Box 6327 Clifton Building
Talluhnssee, FL 32314 2661 Bxcoutive Cenler Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabillty Company Is:

Stonehaven Marine, LLC
{Musi end with the words "Limitcd Linbillty Company,” “L.L.£.," or “LLC."}

ARTICLE I - Address:
The mailing addreas and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address; Mailing Address:

1251 Waterfront Place . 1251 waterfront Place
Suite 510 Suite 510

Fittsburph PA 15222 Pittsburgh PA 15222

ARTICLE III - Registered Agent, Registered Office, & Repgistered Agent's Sippature;
{The Limiwd Liobility Company ednnot serve as its own Ragistered Agent. You most designate an individus) or snalher
business entity with an nctive Florita regisiration. )

The name and the Florida stregt address of the regisiered agent are:

C T Corporauon Sysiem

Maime

1200 South Pine Istand Road

Florida strect address (PO, Sox NOT acceplable)

Plantalion g, 33324
City, Swte, and Zip

Kaving been named ay registered agent and to accept service of process for the above siated limited
fiubtiity company af the place designated in this certificate, ! hereby accep! the appuintment os
regisiered agent and agree to act in this capacity, 1 further agree o comply with the provisions of al!
statutes relating to the proper and compiete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F£.5.

T Corpération System

d Agent's Signature (REQUIRED)

(CONTINUELD)
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ARTICLE IV- Manager(s) or Managinyg Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Charlesz A, Warden

1251 Wacerfront Place, Sujte 510
Fittaburegl P& 15222

{Use attachment if necessary)

ARTICLE V; Effective date, if

than the date of filing: . (OPTIONAL)
(11 an effective date is listed, ¢

ugt be specific and cannot be more than five business days prior

“Skengthre of aljsmber or inwmathyrizadfepresentative of 3 member.,

(Inakdordunce]wlih stction 08.408(3), Floridn Statutes, the execution’
of'i$ documbnticoneritutes an affirmation under the penalties of periury
th facts f1atgd hercin are (rue.)

Sodratgs J. Ceorgeadis, Esquire
el Typed or printed name of signee
Filipg Fees:

$125.00 Filing Fee Tor Articles of Organization npd Designation
of Rogistered Agent
§ 30.00 Certified Copy (Qptional)
5 5.00 Certilivate of Status (Optionul) =
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