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(850) 245-6051. _
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &0!—59_ C.Q; ;.._\sehg% g C.ONSUE ‘}_\ r-\g SE.(\HC.E’S L\_C_,
Name of Limitéd Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

e
Secome A, Shone e R <
Name of Person ‘ ._%—,.1!.- ., o %

\."’.:;"* <
ST
Store & Copoblance Y.L T =z
' Firm/Company fg";'f.‘:. 12
2 v
G‘\
2\4 SE Ocean BWd. i
Address

Swack  FL RGN

City/Siate and Zip Code

TAS@ STonELAWEL. - COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Secome A, Store e LTI, T8~ 435

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Q$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & ( $160.00 Filing Fee,
* Certificate of Status Certified Copy Certificate of Status &

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

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION
OF
STONE COUNSELING & CONSULTING SERVICES, LLC

The undersigned natural persons, each of whom is of the age of eighteen years or more

and citizens of the United States, and an authorized representative of STONE COUNSELING &

CONSULTING SERVICES, LLC.,, for the purpose of forming a limited liability company

pursuant to s. 608.407, Florida Statutes, do hereby adopt the following Articles of Organization

ARTICLE I
NAME

SERVICES, LLC

The name of the limited liability company is STONE COUNSELING & CONSULTING

ARTICLE 11
PRINCIPAL OFFICE

The mailing and street address of the principal office of the limited liability company is

219 SE Ocean Blvd.
Stuart, FL 34994
-
v B
ARTICLE 111 (r:".@‘ =
REGISTERED AGENT ::;f‘\ =0
The name and Florida street address of the registered agent is ;’ o 7
A
Jerome A. Stone, Jr. —F:_l)‘;‘, ’7;_
Stone & Capobianco, P.L. T ™
219 SE Ocean Blvd.

Stuart, Florida 34994

Having been named as registered agent to accept service of process for the above stated

limited liability company at the place designated in this certificate, | am familiar with and accept the
appointment as registered agent and agree to act in this capacity

Pl b S

A Stone, Jr. /Reglstered Agent

Apr,l /5 20l >

ate




ARTICLE IV
MANAGERS AND/OR MANAGING MEMBERS

The name and address of each Manager and/or Managing Members is as follows
Name

Vivian Y. Stone, Managing Member

Address I
219 SE Ocean Blvd.

Stuart, Florida 34994
ARTICLE Y
ORGANIZING MEMBER
The name and address of the organizing member is:

Name
Vivian Y. Stone

Address
219 SE Ocean Blvd.

Stuart, Florida 34994
In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

M ZZ% LafHe -

Vivian Y. Stg{d@/Organizing Member
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