_ LIMo000 47955

HRANIA

S— - 600257776776

{City/State/Zip/Phone #)

[Jerckur  [Jwar [ maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciali instructions to Filing Officer:

JERIE

Office Use Only

MAR 2 4200
T HAMPTON

lorte=17257)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2014

JAMES D PRIM
P O BOX 1261
PENSACOLA, FL 32591-1261

SUBJECT: STILLAHACKER I, L.L.C.
Ref. Number: W14000017227

We have received your document for STILLAHACKER Il, L.L.C. and your
check(s} totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 414A00005798
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The natne of the Limited Liability Company ia:

_§‘/ Lt PP IR IR E , L C
(Must end with the words “Lirhited Liability Company, “L.L.C..” or “LLC.")
ARTICLE |} - Addressy:
“The mailing address ond sirec1 address of the principai office of the Limited Liability Company is:
Pri Off ress;

%/fw Attrs pew 70 po Loy [/26]
T, Dirsgecla £z 32597124/

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its pwn Registered Agent. You must designate an individual or
anather business entity with an active Florids registration.)

‘Fhe name and the Florida sircet address of the regisicred agent are:

Tpmes 0. i

Name

Y130 odrs g [d

Florida sipagt address (2.0, Box NOT acceptable)

NS . BLSGI-12¢7
City Zip

Having been nomed as registered agent and to accept service of process for the above staied limited tiability company wt
the pluce designated In this certificate, 1 horoby aceept the appaimtment as regisiered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes reloring 1o the proper and complete performarce

of my dulies, and I um familiar with and sccept the obligaions of my pasition as registered agent as provided for in
Chaprer 605, F.S.

(CONTINUED)
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ARTICLE fv-
The name and address of each person authorized to manage and control the Limited Liability Company
Tite; Name ;
"AMBR" = Authorized Member

"MGR" = Manager
y %
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{Use attachment if necessary)

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

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

ARTICLE VI: Qthee provisions, if any.

Sighature of § &" or an aulhunzetf re;“-mnmlve of a inember.,
(In accordance with section

0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.

1 ant aware that any false information submitted in a document to the Depariment of State
constltutes 2 third degree folony as provided for ins.817. IS‘Z F8)

Tnes )

Typed or printed name of signee

i i T
$125.00 Filing Fee for Artictes of Organization and Deslgnation of Registered Agent e
$ 30.00 Certified Copy (Optional) =y
$  5.00 Certificate of Status (Optional)
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