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ARTXCLESOF omamﬁﬁornommumnm COMPANY

ARTICLE L - Name:
The name of the 1imited Liability Company is:

RROWNING STONEG, L.L.C.
(Must cantain the words “Limite'rl Lisbility Company, “L.L.C.," or “LLC."}

office of the Limiled Liability Company is:

ARTICLE 11 - Address;
‘The mailing address and street address of the principa
Principal Office Address: | Mailing Addresy:
1245 Court Strcet, Suite 102 | 1245 Coust Street, Suite 102
Clearwatcr, FL 33756

Clearwatet, FL 33756

ARTICLE TI1 - Registered Agent, Registered Offics, & Registered Agent's Signature;
(The Limited Liubility Company cunnot serve as its own Registered Agent. You must designate an Individual or

anothor business entity with an active Florida registrution.)

The name and the Florida strect address of (he registered agent aro:
ALANS. GASSMAN,BSQUIRE =~~~
Name
1245 Court Stroet, Suite 102
Florida street addriss (P.0. Box NOT acccptable)
Clearwater FIL. 33756
City State Zip

vice of process for the above siared limited licbility company ol the

enl a8 provided for in Chapter 505, £.S..

Having been named as registered agent and iv accep! ser;
Place designatad in this certificate, 1 hereby accepi the appointment as registered agent and agree fo act in this capaclty. |
proper and complete performance of my dutics, and I

further agree to comply with the provisions of all statutes lrb’laﬁng to
am familiar with and accept the obligations of my postii 15

gifiemd Agent’s Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

#0003/0003

The name and address of cach person nuﬁhonzed to’ manugc and control the Limited Liabllity Company:

"AMBR" = Authotizcd Member
YM@R" = Manager

(Usc attachment if necessary)

ARTICLE V: Eficctive date, if other than the date of filing:

, {OPTIONAL)

(I ap effective date is listed, the date must be specific aud cunnot be more thaa five business daye prior (o or 90 days after

the date of filing.)

Note: 1fthe dals inserted in this block docs not meet the: applicable stalutory filing requircments, this date will not be listed 23

the docoment’s cffective date on the Department o

ARTICLE ¥]: Cther provisions, if any,

{ Statc’s records,

REQUIRED SIGNATURE:

Signature of a nm':'l'ﬁcr or an uuthnrlzcd represents

of & member,

"This document is cxccuteh in acoordance with section 605.0203 (1) (b), Fiorida Statutes,
1 am aware that any false {nformation submitted in 2 document lo the Department of State
constitutes a third degree felony as provided for in 5.817.155, F 8.

Alan 8. Gassman, ns Authorized Representative

Typed of printed name 0f signec

. .
§125.00 Filing Fee for Articics of Org:nlzatmn and Dulgnatmn of Replistered Agent

$ 30.00 Certified Copy (Optional)

$ 3.00 Certincats of Status (Optional) -




