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ARTICLES OF ORGANIZATION
FOR
G & JSTONE, LLC

The undersigned Organizer, desiring 1o torm a limited liability company pursuant to the

provisions ¢l the Florida Revised Limitad L.Jah:hl\' Company Acl (the “Act™), hereby sub?mts
and files with the Flarida Depariment of State, the tollowing Articles ef Organization. ey
ARTICLE [ — NAME: oAz

The nume of the Limited Lisbility Company shall be: G & J Stong, F1.C (the “Compan&")
—

=5l

ARTICLE {1 — ADDRESS: &

i

The mailing address and sireel address ol the principal office of the Company shall be as

follows:
Mailing Address: Principal Address:
PO Box 84 5919 Bailey Road
Valrico, FL 33595 Plant City, FL 33563

ARTICLE 11l — REGISTERED AGENT AND REGISTERED OFFICE:

The address of the initial regisiered office of the Company in the State of Florida is 5919
Bailey Road, Plant City, FL 33565, and the name of the registered agent al such address is
Michael P. Stone.

ARTICLE 1V — MANAGEMENT:

The Company shall be managed by one or more Managers. The name and
address of the initial Managers are:

Michae: P. S'one Heather M. Stone
PC Box 84 ?0 Box §4
Valrico, FL 33595 Plant City, FL 33595

IN WITNESS WHEREOF, the undersigned Oryganizer has executed these Articles of
Organization this ¢ day of March, 2017. In accordance with Section 603.0201 of the Act,
the exceution of these Articles of Organization constitutes an alfirmation under the penalties of

ol

serjury that the facts stated herein are e, R
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFIC

Pursuant to the provisions of Sections 6050113, Florida Statutes, the undersigned
Limited Liability Company. organized under the laws of the Sule of Florida, submits the
foilowiny statement in desiznaling the registered office/registered agent, in the Stare of Florida:

I The name of the company is:

G & ) Stone, LILC

S\J

The name and address of the registered agent and office is:

Lo

Ll X

T T

Michael P. Stone Wit
5919 Bailey Road N W
Plant City, FL 33565 TT O 1w
g R

st B

e PaR

HAVING BEEN NAMED AS REGISTERED AGENT AND TOQ ACCEPT SERVICE OF
PRGCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED N THIS CERTIFICATE. 1 HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREL TQ ACT IN THIS CAPACEIY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATULTES RELATING 10O THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND } AM FAMILIAR WITH AND ACCEPT THE
ORLIGATIONS OF MY POSITION AS REGISTERED AGENT.

e R e R
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Michael P, Stone
sé 0 7 .
Hara, o 2807
DATE '
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