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ARTICLES OF ORGANIZATION
OF

STSTONES PBLLC

A Florida Limited {.labliity Company pursuant to_Chapter 603, Florida Statutes

ARTICLE | — NAME

The name of this Lirnited Liability Company shall be
STSTONES PB LLC
{Hereinaftar, "Company”).

ARTICLE Il — ADDRESS

The principal office address of this Company shali be:
2300 W COPANS RCAD UNIT 1

POMPANO BEACH, Fl. 33069

and the mailing address of this Company shall be:
SAME AS PRINCIPAL

ARTICLE i[t — INITIAL REGISTERED OFFICE AND AGENT

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

SIVAKUMAR THALAMUTHU
2300 W COPANS ROAD UNIT 1
POMPANO BEACH, FL 33069

SN

RegistereWent

Having been named as registered agent and to accept service of process for the above
stated limited lfability company at the place designated in this certificate, | hersby accept
the appointment as registered agent and agree to act in this capacily. | further agres lo
comply with the provisions of all statutes relaling to the proper and complete
porformance of my duties, and | am familiar with and accept the obligations of my
posilion as registersd agent as provided for in Chapter 605, F.S..

1.366.325.,3829 1.800.460.4829

304 Somerville Ave. Somerville, MA 02143 411 SE Mizner Blvd Sic 72

14 Unian Ave. Framiagham, MA 01702 Boeo Raton, FL 33432
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ARTICLE )V — MANAGEMENT

The name and address of each person authorized to manage and control the Limited
Liability Company until the successors are elected and qualified in accordance with the
regulations of this Company:

NAME ADDRESS
STALLIANCE LLC 2300 W COPANS ROAD. UNIT 1
Manager POMPANO BEACH, FL 33069

ARTICLE V = DURATION / TERM OF EXISTENCE

This Company shall commence its existence on the date of the filing of theses Anticles
with the Department of State. The existence shall be perpetual, unless the Company is
earlier dissolved as provided in these Articles of Organization.

ARTICLE VI _PURPOSE OF BUSINESS AND POWERS

This Company may engage in any legal and lawful activity or business permitted under
the laws of the United States and of this state. This Company may exercise all power
and rights which a limited liability company may exercise under the Florida Limited

Liability Company Act.

ARTIGLE VIl = ADMISSION OF NEW MEMBERS

No additional members shall be admitted to this Company axcepl with the unanimous
consent of the majority of the members of this Company and on the terms determined by

these Articles of Qrganization.

ARTICLE VIl — AMENDMENT

These Articles of Organization may be amended in accordance with the Florida Limited
Liability Company Act.

ARTICLE X - MEMBERS RIGHT TO CONTINUE BUSINESS

Upon lhe death, relirement, resignation, expuision, bankruptcy or dissolution of a
member or the occumrence of any other event that terminates the continued membership

1,866.325.3829 , 1.800.460 4820 C Q@J\

304 Somerviile Ave. Somerville, vA 02143 411 SE Mizner Blvd Sie 72
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of a member in this Company, the remaining members shall have the right to continue
the business provided there is at least one remaining member.

ARTICLE XIt — DISSOLUTION

This Company may be dissolved at any time on the affirmative vote of at least two thirds
(2/3) of majority of the members of this Company entitled to vote theresn. On
dissolution, the Company's property and assets shall, after payment of all debts of the
Company, be distributed to the members according to the preceding contribution of each
one to the capital of this Company,

In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this
document constitutee an affirmation under the penaities of perjury that the facts
stated herein are true. | am aware that any false information submitted in a
document to the Dapartment of State constitutes a third degree felony as provided
for In £.817.155, F.S. '

September 22, 2016.

-

STALLIANCELLC \
Member or Authorized Representative of a Member

1.866.325.3820 1.800.460.482%
304 Somerville Ave, Somenville, MA 02143 411 SE Mizmcr Blvd Ste 72
14 Union Ave. Framingham, MA 01702 Boca Ratan, FL 33432
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forn 954 Application for Employer ldentification Number OMB No. 1545-0000

(Rav. Jamary 2010) (Far uae by employers, corperailons, partnerships, trusts, estates, churches,

Deparment of ine Treasury
IMeMIS Fibvenus Sanice » Sae seperate instrucllons for each line. » Keep a copy for your records.

EIN
gouernmenl agencies, [ndian iribal anlilles, certaln individuals, and olhers.)

1 Lagal nama of antity {or individual) for whom the EIN is being requasted
STSTONES PB LLC

-E.‘ 2 Trede nama of businass (f diffarent from nama on line 1) 3 Execudor, administrator, trustas, “cara of" nama
P : :
“0|aa Mailing address froom, apt., svile no. and sireet, or P.O. box) [5a  Sireel address {if diflerent) (Do not entar a P.O. box.)
_E 2300 W COPANS ROAD UNIT 1
aldb City, state, ang 2IP code (il foreign, see instructions) 5b  Chy. siste, and ZIP code (if [oreign, sea insiructions)
5 POMPANO BEACH, FL 2308%
@16 County and stals where principal business is located
5] nrowARD, FL
7a  Nama of responsible pany Th  SSN, ITIN, or EIN
STALLIANGE LLC
Ba s inls application for a limited liability cempany (LLC) (or 8b Il 8a is “Yes," enter the rumber of
a foreign equivalen)? . . . . .. A Yas ONo LLCmembers ., . . . » 1
Bc_ i fa Is *Yas," was Lha LLC arganized in the United Slales? . . ... ves [T No
93  Typa of antity (check only ane box). Gaullan. Il 8a is “Yes,” see lhe |na1ruchnns for lha corracl hox lo chcck
O sole proprietor (SSMN) i i [J Estate {SSN of decedent) ! :
O rarnership 3 Pian administrator [TIN)
O corporation {enter form number Lo be filed) b [ Trust [TIN of grantar) -
O Persanat semvice corperalien O] Nationat Guard ] siateAceal qovermmant
[J chureh or church-cantrolled organization O Famars' cooperative O Federn goverpment/mililary
C] Qwer nonprofil organizatian (specify) »_ J Aemic B indian tribal govemmentafentarprses
EA Oiner ispecity) » DISREGARDED ENTITY Qroup Exemnption Number (GEN} if any
8o If a corporalion, name he slate or forgign country Slale Forelgn couniry
(Il applicable} whare incorporated FLORIDA
10  Reason for applying (check only one box) O Banking pwposs {spacily puipase) b
Stanad new businass (specily typa) » d Changed lype of organizalion (specify naw type) »
SALES O rPurchased going busingss
[C] Hwed employass (Check the box and see line 13.) [0 created a trust (specify lyps) »
] complance with IRS withholding regulations [ Crealed a penaion plan (specify lyps) >
3 Otner {specify) =
11 Date businass startad or acquired (month, day, year}. See instructions. 12 Closing month of accounting year  DEC
SEFT/2016 14 il you expect your employmant 1ax llablllly 1o be $1,000
13 Highasl aumber of amployesa sxpected in the nex1 12 months (anlzr -0- if nono). or Iesa in 8 1ull calendar year and want o fle Form 844
If no employees expecied, skip line 14. annually Inslaad ol Forms _941 quarlerly, check hare.
: (Your employment tax liability generally will be §1,000
or Jaas if you oxpecl to pay $4,000 or lasa In total
Agricuttural Household Cther wages.) If you do net ehack this box, you must il
0 "] 1] Form 941 {ar avery quarler.
15 First date wegea or annuilies were pald {menth, day, year). Note. Il appficant is a wﬂhholdme agani, enter date income will lirst be paid to
nonresident glien (month, day, Year) . . . . . v v v v v b v 4 x e s
18 Check ong box thil best describes iha principal activity of your business, ] Hsalth care & sackal asslslance O Wholasala-agent/braker
[ Construction [T Rental 8 leasing [J Transportation & warshousing [ Ascommodation & food service &7 Wholsen's-cthar Retall
[ Real estate [l Manufacluring LA Finance & insurancs O Other {spaciiy
17 indicats principal line of merchandise soly, specific canstrction work done, products produced, or services provided.
STONES
18 Has Lhe applieant anlity shown on lina 1 ever applied lor and received an EIN? [ Yas [} No
If “Yes,” writa previous EIN here b i
Complele Wis secton only il you want lo auihortd the named individual tn racaive tha anlity’s EIN 400 answier quaslions aboul tie somplanon of Lhis fam.
Third Dasignaa’s naine Designes's teleoning number fackude arsa cods)
Party LIVIA DELGADO { 954 ) 782-4000
Dasignee | Address and ZIF code Designus™s fax aumber (Include anea coda)
411 5E MIZNER BLVD STE 72, BOCA RATON, FL 33432 { 617 ) 507-0792

UUndar ganahias of parfury, | dactars that | have exunined Lhis application, and Lo the dest of my kaowsedge and deflel, M Is Lrue, carrsel, and compiels. | Applicant’s |slephone numbar Sacxds tres code
Nams and tls fiype or prnt clearly) & SIVAKUMAR THALAMUTHU - MEMBER REP { 954 ) §57-9681
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