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ARTICLES OF ORGANIZATION FOR FLORIDA LINETED LIABILITY COMPANY

ARTICLE T - Name:
The name of the 1imited Liability Company js:

Stalfis LLC
(Must comtain the words “Limited Liability Company, “[L.L.C." or CLLCT)

any s;

ARTICLE I - Address:
address and steeet address of the principal olice o7 the Limited Eiabifity Comp
Mailing Address:

The mailing
Pringipal Office Address;
9280 Bav Plaza Bhvd 9280 Bay Plaza Bivd
Sle 708 S1e 708
dampa, Florida 33619

Tampu, Florida 33619
ARTICLE HI - Registered Agent, Registered Office, & Registered Avent’s Signuture:
You must designaie an individual or

(The Limited Liability Company cannot serve as jts own Registered Agent.
anuther business entity with an active Florida registration. )
Fhe aame und the Florida street address of the registered agent are:

R. Jeflrey Swll, Esquire

Name
602 South Boulevard
Florida street address (.40, [l NOT sccepiable)
Tampa Fl. 33606
City Slate Zip
of procvess for the above siated limired fiabiline campany ar the

Having been named us regisered agent and 1o accepr service
appuiniment us registercd agens aned dgree to act in this capaciny. |
es refating to the proper and complere performance of my dities, and |
S registered agent as provided for in Chapter 603, F.S .

place designaied in this certificae, | hereby accept the

Surther ugree to comply with the provisions of alf siutur
am femilior with aned aceepr the obligations af my pdsition
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The name and address o cach person authorized o manage and control the Limited Liability Company:

ARTICLE Iv-

Title:
"AMBR" = Authorized Member
"MGR" = Nanager

MOR Tim Dyvn
9380 Bay Plara Blvd, Sie 708
Tampa, Florida 33679
tUse attachment it necessar )
ARTICLE V: Eflective date. ifother than the dale of tiling: AOQPTIONALY
(I an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
awutory fifing requirements. this date witl not be listed as

the date of fiting.)
Note; Ilihe date inseried in this block does not meel ihe appiiciable st
the document’s effective date an the Depariment o Siate’s records.

ARTICLE Vi: Other provisions, it any.

RBEOQUIRED SIG;\'A'I'URE:/ M g ;}'
‘—7 . (A 1
Signatlre of rnft#r or anMuthorized representative of a member.
Fhis document is dgecubéd Yn accopdance with section 603.0203 (1) (b). Flurida Statutes,
idecTtSTmation submitied in & document w the Department of Siate

I'am aware that any Jals
constitutes a third degree felony as provided for in s.817.155. F .3,

R Jellrey Swil. Esyuire
T3 ped ar printed nume of signee
I'“ . l. . R
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent r(-
§ 30.00 Certified Copy {Optional) .,
§  5.00 Certificate of Status (Optienal) -
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