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December 17, 2015
FLORIDA DEPARTMENT OF STATE

E-FILE - C T CORPORATION sysymy DiYisionof Corporations *RE SUBM‘T*

’

Rer, Wisoa0ostoes o er M Please retain originat Ting
| date of submission 5/,

We received your electrenically transmitted document. However, the
document has not bean filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

You must type the complete/legal name of the individual(s) signing the
document in each signature block.

1f you have any further questions concerning your document, please call
(850) 245-6052.

Sylvia Gilbert FAY Aud. #: H150002956948
Regulatory Specialist II i Letter Number: 315A00026419
New Filing Section '

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO: Registration Section
Divislon of Corporations

SUBJECT: Sturdy Investing, LLC
i Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.
Plersa return alt corraspondence concerning this matter to the following:

Mavaer B, Guttmen
Nuame of Person
Levin & Gann, P.A.
Firm/Company
502 Washington Avenue, 8th Ploar
Addrexy
Towson, Marylend 2204
City/State and Zip Code

Pleving %m:(mum&mmmmﬁm)

For further information concerning this matrer, please call:

Mayer B, Gytimen at (410 ) 321-0600
Name of Person Area Code Daytime Telephono Number

Enclosed {s a check for the following amount:
X $125.00 Pilicg Fos  [1$130.00 Piling¥oo &  [3$155.00 Fiting Peo & [1$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additional copy Is enclosed) Certified Copy
(edditions] copy is enclosed)
Mafling Addewes
Registration Section Registration Section
Divislon of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahasseo, FL 32314 2651 Bxecutive Centter Circle
Tallahasses, FL 32301

MLOTE - (04104 FWoktars Kby Ottes
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ARTICYES OF ORGANIZATION FOR FLORIDA LIMITED LIARIL XTY OOMPANY

ARTICLE ] - Name:
Tho pame of the Limitcd Liability Company is:

Stuply Tnyesting, L1.C
7 (Must end with the words “Limited Liability Company, *LL.C.,” or “LLC.™)
ARTICLE 1l - Address:
The mailing addresy and street addreas of the principal office of the Limited Liability Company is:
ress: Malling Address;
5 Saiat Lucie Court PO Box 2357
Steart, Floridp 34996 Stuart, Florids 34995

ARTICLE I - Registered Agent, Reglstored Office, & Registered Agent’s Signature:
(The Limited Liability Company cannct serve as its own Registered Agent, You must deslgnate an individeal or
another business entity with an active Florida registration.)

Ths namye and the Florids sirect address of the rogistered agent are:

F.L Wilson, Jr,
Name
5 Spint Luojo Court
Florida strect address (P.0. Box NOT acceptable)
Sturt FL, 34996
City Zp

Having been named as registered agent and to azocp!mvimafpmmnfnr\ﬂu above stated limited liability company at
the place designated in this certificate, 1 hereby accept the appoiniment as regitiered agent and agree to act in this
. I flurther agres to comply with the provivions of alf siaruies relating to the proper and complete performance
of my dutles, and I am fumilior with and accept the obligations ofmfﬂon as repistered agent at provided for in

REpTTered Apdht's Sigrature (REQUIRED) <

(CONTINUED)

Yugeler2

FL2 « (2 04'200 4 Wohers Klower Dulbe
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ARTICLE 1Y-
The onme and address of cach person suthorizad to mansge and ooptrol the Limited Liability Compary:

Title; me 8

"ANMBR" = Authorizod Mambar

"MQR" = Marager

MGR JOL Invatment Holding LL.C
S8nimLycie Comt
Shunt Floride 34996

MOR L Wil It
5 Sialnt Lpeie Count

(Use attachment i necessary)

ARTICLE Vi Efftctive date, If other thun the date of filing: December 16,2008 _ . (OPTIONAL)
(Il an effective dats 1s Hated, the date wust ba speeific and cannot bhe more than five busines days prior to ox 90 dayn after
the date of fling )

ARTICLE VY Othor proviskons, if any.

BREOQUIRED SIGNATURE: (
ber or an nutloﬂud mmﬂw of
aummmhmm.mm)m,msmmtomuamrmm
capstitutes an affirmation under tha penaities of quwmmmwmm.

T am sware that any falss information submittad in & document to ths Department of Sinte
mmmusﬁhddzpu&bwnpmﬂdﬂluhs.sﬂ lS!,F.S)

| lField:Lng L. Wilson, Jr.

~ Typed or prioted namso of sighes

Filing Peey;
$125.00 Filing Fes for Articles of Orzankation snd Dulgnation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.0 Certificata of Status (Optional)
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