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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2014

JED STABLER, ESQ ,
5405 OKEECHOBEE BLVD SUITE 200
WEST PALM BEACH, FL 33417

SUBJECT: STABLER & BALDWIN, PLLC
Ref. Number: W14000027820

We have received your document for STABLER & BALDWIN, PLLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Letter Number: 314A00009402
Registration/Qualification Section

www.sunbiz.org

Tivricinn nf flarnnratinne - PO RBPOY 2997 Tallabacanns Blavida 90914



JECK, HARRIS, RAYNOR & JONES

Attorneys and Counselors at Law

Writer's Direct Line: (561) 746-1344 Ext. 306
Writer's E-Mail Address: BKRATZ@JHRIPA.COM
Website: WWW.JHRIPA.COM

May 8, 2014

VIA UPS

MS. MICHELLE MILLIGAN
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Stabler & Baldwin, PLL

Dear Ms. Milligan:

Encilosed are the revised Articles of Qrganization for Stabler & Baldwin, PLLC with the
additional language we discussed.

| understand that you will file these Articles immediately upon receipt.
if possible, please e-mail me a copy of the Certificate of Status.
Thank you for your assistance.

Very truly yours,

NG

D. Bruce Kratz

DBK/mti
Enclosure
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790 JUNO OCEAN WALK, SUITE 600, JUNO BEACH, FLORIDA 33408-1i21

(561) 746-1002 (800} 479-0867 FAX:(561)747-4113
(15358.02000.00035007. 1}



COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: STABLER & BALDWIN, PLLC
Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

JED STABLER, ESQ.

Name of Person

Firm/Company

5405 OKEECHOBEE BLYD., SU|TE 200
Address

WEST PALM BEACH, Fi, 33417
City/State and Zip Code

E-mali aaﬂress: (to be used for future annual report notification)

For further information concerning this matter, please call:

JED STABLER at (561 )} 471-7100
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $125.00 Filing Fee  %130.00 Filing Fee &  [J$155.00 Filing Fee & [J$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 Cerporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OR ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lizbility Company Is:

STABLER & BALDWIN. PLLC
(Must end with the words “Limited Liabllity Compeny, “L.L.C..” or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offiee Address: Malling Address;

5405 OKEECHOREEBIVD SWITE200 5405 QKEECHOREE BLVD SUNTE 200
WESTPALMBEACHFL 33417 = = WESTPALMBEACHFL. 33417

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liablifty Company cannot serve 2s its own Registered Ageat. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street sddress of the registered agent are:
GEQRGE WALTER BALOWIN. IR

Name

5405 OKEEGHOBEE BLVD, Sute TV
Florida street address (P.O. Box NQT acceptable)

WESTPALMBEAGH FL 33417
City Zip

Having been namad as registered agent and 1o cccept service of process for the above siated limited liabillty company a1
the place dosignated in this centificate, 1 horeby accept the appoiniment as registered ageni and agrve 1o act in thiz

capacity. | further agree 1o comply with the provisions of all statutes refating 1o the proper and compiete performance
of my duties, and | am familiar with and accept the obligations of my position as registered agent as provided for in

Registered Ageat's Signature (REQUIRED)

{(CONTINUED)
Pagelcf2



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: ame apd Add

"AMBR" = Authorized Member

"MGR" = Manager

MGR JED STABLER
5405 OKEECHOBEE BLVD, SUITE 200
WESTPALMBEACH FL3M17

MGR === GEORGE WAL TER BALDWIN. .IR
5405 OKEECHOBEE BLVD. SUITE200
WESTPALMBEACH. F1. 33417

(Usc 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 90 days afler
the date of filing.)

ARTICLE VI Olher prowsnons. if any.

'.L‘HF BUSINES_S OFTHE COMP ANY SHALL IE RESTRICTED O THE PRACTICE OF TAW.

Bmmmsmmrun%; ﬁf

ngiﬁture of a member or an authorized representative of 2 member.
{In accordance with section 605.0203 (1) {b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for ins.817.155,F.5.)

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ - 5.00 Certificate of Status (Optional)
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