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COVERLETTER

TO:  Registration Section
Divislon of Corperations

symIecY: STOKES ONE, L1G -
Neme ol Limiwd Ligbility Company

The enciored Artisles of Orptmization and fee(s) ars sobmitted for filing,

Please return all corretpondence concerning this matier 1o the following:

ERIC EIFE
Noma of Person
Firm/Company
808 North Victotia Park Road
Addross
Fart Lauderdale, FL. 33504
City/ftats awd Zip Code

eric.elfe@gmail.com
Tomiai] address; (o bo used Tor TG KAImA] Tport NORTERaNY

For farther information concerning whis natter, please call:

ERIC EIFE « (703 926-3001
Name of Perion Arca Code & Diytithe Telaphane Number

Enclosed in 2 chesk for the following amount:

[Js125.00 Filing Fee [1$130.00 Fiting Pee & [ B155.00 Filing Fee & [[]$160.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Statuy &

{ndditonal copy I8 enclosed) Certified Copy
(additicns] copy it antlpaed)

Mstling Address

Regivostion Scction Registration Section

Divition of Corporatiuns Division of Corpovarions
P.O. Box 6327 Cliftop Brildiag

Tallahasses, FL 32314 266] Exceutive Center Circle

Talluhasaoe, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The nae of the Limited Liability Company is:

STOKES ONE, LLC

{Must cnd with the wonds “Limited Liabikity Compeny, "LL.C." ot “LLC.7)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Compeny is:
Principal Office Address: Mailing Addrcss:

BO8 North Victoria Park Hoad 808 North Victorla Park Road
Fort Lauderdale, FL 33304 ol Lauderdale,

ARTICLE II - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{Tne Limited Liability Compnoy eannol scrve u its own Rogistered Agent. Yo mum dostgnsle am individnal ar snother
businesx entity with an uctiva Florida rogisation,)

The name and the Flevida street addrese of the registered agent are:
ERIC EIFE

Name

808.North Victoria Park Road

Plaridn stroet addross (P.0. Box NOT sanepéabic)
Fort Laudsrdale, FL 33304 5

City, Stte, and Zip

Having been named as registerad ogent and o acrept service of process for the above siated limited
Hability company at the place designated In this certificate, I hareby accept the appoinnnent as

regisiered agent and agree to act in this capacity. [ further agree i comply with the provisions of all
siatutes relating to the proper and complete performemce of my duties, and I am familiar with and
accept ihe obligations of my position as registered qgens as provided for by Chapter G608, F.5.

heo

Begistered Agent’s Signaturs (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of ench Manager or Mansging Member is ag follows:

Thle: Name and Address:
"MGR" = Manager
"MGRWM" = Managimg Member
MGR ERIC EIFE
B08 North Victoria Park Hoad

Fort Lauderdale, L 33304

(Usze attachment if necessary)
ARTICLE ¥: Effective date, if other than the date of flling; . (OPTIONAL)
(If an effective date ix listed, the date must be specific and cnonot be more than five business days prior
to or 90 days ufter the date of fillng.} :

REQUIRED SIGNATURE:

o J

Signature of o member ar sn authorifed reprosontutiva of a mernber.

{In accordance with section 608,408(3), Florida Swatutes, the exccution of this document
constitutes ab affirmation undeér the penaltics of Pc:jury that the facts stated herein oie trie,
F am nware thet any false information submitted i » document to fhe Department of Smte
conslitures & third dogros felany na providoed for in 9,817,155, F.8.)

ERIC EIFE

Typed or printed name of siguee
Killag Fees:
$125.00 Filing Pee for Articles of Organizadon ned Designation
of Registered Ageot

§ 30.00 Certiffed Copy (Optional)
§ 500 Certiflcate of Status (Optional)
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