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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabituy Company 1s:

CenterState Stocking Solutions LLC
{Must end with the words “Limited Liabiliy Company, “L.L.C.,” ov "LLC."}

ARTICLE LI - Address:
The maling addrexs and sireel address ot the principal office of the Limited Liability Company is:

Principal Office Address:

4910 N Monroe St., Apt. C203 4910 N Monroe St., Apt. C203
Tallahassee, FL 32303 Tallahassee, FL. 32303

Mailing Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent’s Signature:

1The Liniited Lisbitity Company canuot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration. )

The niume and the Florida street address of the registered agent are:

John Sanderson

Name

4910 N Monrge St., Apt. C203
Florida street address (P.0O. Box NQT acceptable)

Tallahassee L 32303
City Zip

Having beer sumed as rewsseered ayent and 1o acept service of process for the above stated limited liahiliey company at
the place desigrated i this ceraficate, I herely atcept the appointineny us registesed agent and agree 13 act in this
capacin . 1 lurther agree i vompiy with the provisions uf m'! statutes reluting 1w the proper and complele performance
uf Wy afunies, and fami familiue with and accept Ry positian as regiiored agent as provided Jorin

Registered 1's SignatietREQUIRED)
ohn Sanderson

(CONTINUED)
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ARTICLE V-
The name and address of each person anthorized 10 nanage and control the Limited Liability  Company:
Title; Name and Address:
"AMBR" = Authorized Membcer
"MOR" = Manage
O VY John Sanderson
4370 N Monrce 5t., Apt. C203
Tallahassge, Fi. 32303

Debra Sanderson

AMBR
4910 N Monroe §t., Apt. C203

Tallahassee, FlL, 32303

{Lse anachment of negossary)

ARTICLE V@ Effectve date. if other than the date of filing: -(OPTIONAL)
(kf an cffective datc is listed, the date must be specilic and cannor be more than five business days prior to or 30 days after

the date of Bling.)

ARTICLE VI: Orher provisions. iYany.

REQUIRED SIGNATURE: C}%ﬁ

Signarsre of 2 my &¥ or ap SUMGrized representative of a member.

{hn accordance with sectiod005.0203 (1) {b), Florida Statutes, the execution of this document
consetiuwes an affirmation undee the penallics of perjury that the facts stated herewn are truc.
Famaware that apy false information submitied (0 a document to the Deparunent of Siate
constirates a thied deprec felony os provided forin s, 817,155, F.5.)

John Sanderson
Typed or printed naine of signee
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