- LIYpoooliAr3y
- T

800255866058

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] maw

Busness Entty Name) HLA2T -0 1 -~014  #+1B0. L0

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly




Norm D. Fugate, P.A.

Nom D. Fugate, Attorney 248 N. W. Main Street
Board Certified in City, County, and Local Government Law Post Office Box 98
Board Certified in Real Estate Law Williston, Florida 32696
Jolie J. Davis, Attorney * (352) 528-0019

* Also admitted to practice in New York (352) 528-4919 Fax

Woodroe Blake Fugate, Attorney

January 17, 2014

Registration Section
Division of Corporations

Re: Stockwood Liners, LLC.

The enclosed Articles of Organization and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
Norm D. Fugate, P.A.

Post Office Box 98

Williston, Florida 32696

For further information concerning this matter, please call:

Norm D. Fugate, Attorney at Law at (352) 528-0019

Enclosed is a check for the following amount: $160.00 which represents the Filing Fee, Certificate of
Status and Certified Copy of Record.

Sincerely,

Norm D. Fugate, PA



ARTICLES OF ORGANIZATION
OF
STOCKWOOD LINERS, LLC

ARTICLE 1 - NAME
The name of the limited liability company is Stockwood Liners, LLC, ("company"),

ARTICLE 11 - ADDRESS
is:
Principal Office Address:

2576 SE 32™ Place
Ocala, Florida 34471

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

Mailing Address:
2576 SE 32™ Place

Qcala, Florida 34471

ARTICLE Il - REGISTERED AGENT, !
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE
The name and the Florida street address of the registered agent are:

Thomas Charles Lewis
2576 SE 32™ Place
Ocala, Florida 34471

Having been named as registered agent and 1o 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 1o act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S.

20/,

Th{mas %rles Lewis

ARTICLE IV - MANAGERS OR MEMBERS

The name and address of each Manager or Member is as follows:
Title:

Name and Address:
"MGR" = Manager
"MBR" = Member
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MBR Thomas Charles Lewis and Regina A. Lewis, husband
and wife
2576 SE 32" Place
Ocala, Florida 34471

REQUIRED SIGNATURE:

e

Signature of/’%ncmbu an authorized representative of a member.

(In accordance with section 63:5.205(3), Florida Statutes, the
execution of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein are true.)

Thomas Charles Lewis

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY Stockwood Liners, LLC, SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA:

The name of the Limited Liability Company is Stockwood Liners, LLC

T'he name and the Florida street address of the registered agent and office are
Thomas Charles Lewis

2576 SE 32™ Place
Ocala, Florida 34471

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 10 act in this capacity. [ further agree to comply with the provistons of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and accept

the obligations of my position as registered agent as provided for in Chapter 605, Florida Statutes
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Tho Cha 5 Lewis
Reglst ered Agenl

e LRI §ina

P

] 1.

i




