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H10000191673
ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LTABILITY COMPANY
ARTICLE] - Name
Thoname of the Limited Liability Companyls: Cobblestone Management Group LLC

ARTICLE I - Address
The malling addrees and stret eddress of the principal office of the Limited Liabliky Company ls:

Princinal Ofice Addrens: Majling Address;
1690 Seascape Cirele 15630 Seancage Cirsls
~Terpon Springs, F1, 34689 —Tupon Springs. F1. 34689

ARTICLE IIT - Reglstered Agent, Registered Office & Ragistered Agent's Signature =

3 B
-
S
The name and Florida street ndkiress of the roglstered agent are: > ;:- 3 N
Bonnle Reensira e rl:"l
T T 3
Name BT~
—
1690 Seascaps Circle _5;3 B o
(P.0. Box or Mail Deop RRox NQT Acceaprahlo) e

rpon 8

{Cily / Siaia ) Zip)

Having busn namad as reglatered agent and lo accept service of process for the above siated limited lability compary
al the place designared in this certificats, I hareby accept the appoinment as regtsiered agent and agree to act tn this
capacity 1 further agree ts comply with the provisions of all siatutes relating to ths proper and compleie performance
of my duties, und I am familiar with and accept ihe obligations of my position as regisiersd agent as pravidsd for in
Chapter 608, FS.

Registered Agent's Signature - Bonnle Recnsirs
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ARTICLE IV - Manager(s) or Managing Member(s);
The name and address of cach Manager or Managing Member is as follows:

H10000191973

Title: Name and Address:
"MGR" = Manager
"MGRM" = Menaging Member
MGRM Bonnie Reenstra - 1690 Seascape Cirele, Tarpon Springs, FI. 34689
MGRM Dan Jenkin - 1690 Seascape Circle, Tarpon Springs, F1 34689
(Use astachment {f necossary)
REQUIRED SIGNATURE:

Signature of s mmgr or authorized representative of a member.

(1n wceordunce with section 608.408(3), Florida Statutes, the execution of this

document constltutcs an affirmation under the penaltics of perjury that the facts
stated herein are truc.)

Bonnie Reenstra
Typed or privtsd name of slgnee
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