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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name: .
The name of the Limited Liability Company is: STOKES INTERVENTION LLC

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

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liabiiity Company is:
Principal Office Addieys: Mailing Address:

2105 BELL AVENUE 2015 BELL AVENUE

FORT PIERCE FL 34982-6550 FORT PIERCE FL 34982-6550

ARTICLE II-Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

: =
The name and the Florida street address of the registered agent are: =3 a?s_
. T e
STANLEY STOKES i 2
Name SN
. _&) 4 o
f‘.‘\“.
2105 BELL AVENUE -
Florida street address (P.O. Box NOT acceptable) T
';/\
¥
FORT PIERCE FL 34982-6550 Z7

City State Zip

Having been named os regisisred agent and 1o accept service f process for the above sialed limited liabllity company at
the place designarted in this cersificate, | hereby accept the appoiniment as regisiered ageni and agree o aci In thix
capacity, [firther agree to comply with the provisions of ail statuiss relaiing to the praper and compleie performance
of my dutles, and ! am familiar with and accept the obligaitons of my position as registered agent as provided for in
Chaprer 605, F, 8.,

ignature (REQUIRED)

Registered

{CONTINUED)
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Article TV-

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

Title; Name & Address;
“AMBR = Authorlzed Member

‘MGR" = Manager

Authorized Member:
STANLEY STOKES
2105 BELL AVENUE
FORT PIERCE FL 34982-6550
Authorized Member: TERESA LESCAULT
2105 BELL AVENUE
FORT PIERCE FL 34982-6550
(Use attachment if necessary)
ARTICLE V: Bffectivs date, if other than the date of filing . (OPTIONAL)

(If ant e[Tective date Is Tis(ed, the date must be specific and cunnot be mose than five business days prior (o or $0 days afler
The date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

fgnature of A uthorizéd representative of a member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the exscution of this document
constitutes an affirmation under the penaities of perjury that the facts stated harein ars true.
I am aware that any false information submitted in a document to the Department of Stats
Constitutes a third degree felony as provided for In 5.8170155, F.8.)

STANLEY STOKES

Typed or printed namo of signes

Filing 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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