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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2011

CYNTHIA VIERA
3131 NW 70 AVE #2
DORAL, FL 33122

SUBJECT: MODERN STONES, LLC
Ref. Number: W11000061279

We have received your document for MODERN STONES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the letters " MGRM" in the block above the name and address of
each managing member and/or the letters "MGR" in the block above the name
and address of each manager listed.

Please return your document, along with a copy of this letter, within 60 days pr
your filing will be considered abandoned. e
rw-*
If you have any questions conceming the filing of your document, pleaseacall
(850) 245-6020. (S,
T
Tammi Cline =
Regulatory Specialist !l Letter Number: 81 1A000273§3%
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TO: Registration jSection
Division of Carporations

susrect: Modern Stones, LLC

COVER LETTER

Name of Limited Liability Company

The enclosed Articles !)f Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
|

Cynthia :Viera

|
Modern Stones, LLC

Name of Person

|

3131 nw, 79 ave #2

Firm/Company

4

Address

1 =

! ~

Doral, F1 33122 =

! City/State and Zip Code _

. ! oo
cindyp@ccmarble.com

}' E~-mail address: (to be used for future annual report notification) :;g“

For further informatior‘l concerning this matter, please call: w

«

Cynthia Perez

2305 | 825-1997

Name of Person

Enclosed is a check }“or the following amount:

[¥]$125.00 Filing Fee  [_]$130.00 Filing Fee &
Certificate of Status

Mailing Address
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

155.00 Filing Fee & D$l60.00 Filing Fee,
Certified Copy Certificate of Status &

(ndditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




|
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

|
ARTICLE I - Name:
The name of thé Limited Liability Company is:

Modern S’icones, LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLEII - |Address:

The mailing addiress and street address of the principal office of the Limited Liability Company is:

Principal Officle Address: Mailing Address:

7841 nw 32 st
Doral, fl 33122

same

|

i B rm.:
w20
ARTICLE III - | Registered Agent, Registered Office, & Registered Agent’s Sngﬁatump s
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ,9[ anothgl; Eﬁ
business entity with|an active Florida registration.) B rcaa
E oz P
The name and the Florida street address of the registered agent are: 53‘;* e
i R e -
B . . —_ .
Dania Viera L
1 crmi MY -
Name by -
| B 2
15921 HUNTRIDGE RD =

; Florida street address (P.O. Box NOT acceptable)

| Davie « 33331

l City, State, and Zip

Having been named as registered ageni and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the pybper d complete penformance of my duties, and I am familiar with and

accept the obhganon of my p sition as regi. tered agent as provided for in Chapter 608, F.S..

ﬁgistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

lo: Name and Address:

"MGOR" = Mannger
"MGRM" = Managmg Momber

M G’) Cynihia Viera
EETIEY YA,

O] FL 3311

(Use attachmebt if necessary)

ARTICLE V: Effective date, if other than the date of fi iling: . (OPTIONAL)
(If an effective 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.)

i
W_SIGNATURE M)

Signaturs of a mo"Eer t{r adl authorlzed representative of » member,

(In r.ccordnnoe with section 608.408(3), Floridn Statutes, the execution of this document ;F ) ~
cangtitutes nn affirmation under the penaltics of perjury that the fects statad hersln are true. :;';{3! =2
1 and aware that any fajge information submitted in a documeont to the Department of State r-frl, r~
constitutes a third dedrie felony a providnd for in/m817.155, F.8.) 2‘;: :‘13" b Ey
re. o ?’-?ff T
T‘yped or prmled name of signes AN o £
8 oo e
R0 i
Jling Fees; = m b 4 i
s S
$125.00 Filing Fec for Articler of Organization and Desigaation ':;.f i m
2ens
- o

of lteghrtered Agont
$ 30.00 Certiflod Copy (Optlonal)
$ 5,00 Certificate of Stntus (Optional)
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