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ARTICLES OF ORGANIZATION FOKR F1LORIDA 1 IMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 15

Piedmont Talent, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.™)

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

Principal Office Address: Mailine Address:
18469 SE Wood Haven Ln - Unit L 18469 SE Wood Haven Ln - Unit L . .
Jupiter, FL 33469 Jupiter, FL. 33469

ARTICLE 11 - Registercd Agent, Registered Oftice, & Registered Agent’s Signatare:
1 The Limjied Liability Company cannot serve as its own Registered Agent. You nust designate an andividual or
another business entity with an active Flonda registration.)

Tire namy and the Florida soreet address of the registered agent are:

Jay Stoliman

MNaine

18469 SE Wood Haven Ln - Unit L
Flarida street addyess (P.Q. Box NO'F acceptable)

Jupiter FL 33469
City Zip

Hhaving beon semed s registored agennt and 1o aceepr service of process for the ahove stated limited ubrline company at
e place dosignented in this cortficare, | hereby accept the appoimivtent as registered agent and dgree toact m thiy
coguic it f e aeece o comply with the provivions of olf statutes reluting o the proper and complete perfarmanee
wf s dutios, and Dam famitioe witde and aceepy the obligations of my position us regrstered agent as provided Jor in

Chapter 6

\
Reyistered Agejl's Signature (REQUIRED)
Jay Stoliman

(CONTINUED)
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ARTICLF V-
The name ond address of each person authorized (o manage and conlrol the Limited Liability  Company:

Title: Name and Ad&ress;
"AMBR" = Authorized Member

"M(pf:mgadanugcr Jay Stoliman

18469 SE Wood Haven Ln - Unit L
Jupiter, FLL 33469

AMBR Debra Stoliman

18469 SE Wood Haven Ln - Linit
Jupiter, FL 33469

{Use attachiment i necessary)

ARTICLE V: Uffcenve date, it other than the date of filing: AOQPTIONAL)
(17 an citecsive date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing,)

ARTICLE VI Other provisions, it any.

REQUIRED Sl(.Vf\TU%W\

S;g ture otfs mfniber or an authorized representative of a member.
{hy uccordance lth 1ol 605.0203 (1) (b), Flonda Statwies, the execution of this document
constitutes an aflirnation under the penalties of perjury that the facts stated heren are true.
I am wwane that any lafse infonmation submitied in » documeni to the Departimient of Ste
constitutes a third degree felony as provided for ins.817.155, F.S.)

Jay Stollman
Typed or printed naine of signee
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