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COVER LETTER

-TO: ©  Registration Section
Division of Corporations

Name of Limited L. bmt\ Company

.SUBJFc T: &\'g_(__[_ &_)5*_.\_(_\ - L("\_llcPA L\q\o \ 4—“5 Co(‘po(‘b{‘\'lof\

The enclosed Articles of Organization and feers) are submitted tor fiting.

Please return all correspondence concerning this nuatter to the following:

P\\\OQV’A’ D (_J_O__w_a\r\

Name of Person

W&QQLBQS&,\L\CS (SR Y G

"il"n"Cn|np:|ny

823 N Roscoe Ayd

Address

Yonde Vedea  FL. 350859~

f City/Siale and Zip Code

Miaect@ Flocide, stamped Concrete Lot

-manil dtldlus [T bu used for fidurt aniual report aotilication)

For further intormation concerning this matter, please call:

W w904 ) _HLR-RIB .

Name of Person Area Codde & Davtime Telephone Number

Enclosed is u cheek for the following amount:

[]$125.00 Filing Fee &ls 13000 Filing Fec & 15500 Filing Fee & [T]$160.00 Fiting Fev.
e e P Y SCertifieate of Status. L Certified Copy } Certilicate of Status &
{additional copy is enclosedy Certified Copy
{additional copy is enclosed)

Mailing Address Street/Conrier Address

Registration Section Regtstration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Taltlahassee. I'1. 32314 2661 Dxeeutive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Stoc QBusting  1LLLE.

{Must end with the words “Lin@d}.inhilily Company. “L.LC or LLECT)
ARTICLE Il - Address:

The mailing address and street address of the principal office ot the Limited Liability Company is:
Principal Office Address:

Maiting Address;
73 M Roscoe Blud | )
onte Vedra _PL. < W1 &
292072 I

(The Limited Liability Company cannot serve as its own R

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sighature:

husiness entity with an active Florida registration.)

egistered Agent. You mest designate an individual or another
The name and the Florida strect address of the registered agent are:

\Q\U('w(;\- b (Navg L\

Name

J
Reose

Florida street address (P.0. Box NOT acceptable)

edea 3207

City. State, and Zip

o J
. . _ o e s =
Having heen named as regisiered agent amd 1o accept service of process Jor the above stated limited
T hiahitiny company at the place designated in this ceriificate. Thereby accept the appointment as

registered agent and agree to act in this capacity. 1 fither agree to comply vwith the provisions of all
stetutes relating to the proper and complere performeance of my duties, aned [ am familiar with and
aceept the obligations of my:

vition ax registered dagent as provided for in Chapter 608, F.S..
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. ARTICLE IV- Manager(s) or Managing Mcmber(s):

The name and address ol each Manager or Managing Member is as follows:

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

Managing Member

Ma K

\q'“gw'r-\- D l-{.)QU(‘_L\
A3 N Roscoe HEyeo
_Ponte Veaca £

b

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

. (OPTIONAL)
REQUIRED SIGNATURE:

Signature of a4 member or an authorized representatj

[ member.
(In accordance with section 608.408(3). Florida Statutes, the execution of this document

constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8)

And! be.(-)r O \/_\]_Ouu.—_ \f\
Typed or printed name of mgﬁk

Filing Fecs:

5 NOISTAIL
i i03s

313

of Registered Agent
5 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status {Optional)

0
0

$125.00 Filing Fee for Articles of Organization and Designation
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