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COVER LETTER

v
TO: New Filigg Section
Division of Corporations
STONE FUNDING LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Grganization and {ee(s) are submiited for filing.
Pleage return ull correspondence concerning this matter to the following:
ROBERT C. STONE
Name of Person
STONE FUNDING LILC
Firm/Company
33 SESTH STRELT. SUITE 100 -,
. —
=i 5
Address 6 1.
=
BOCA RATON. FLORIDA 33432 e )
o (98]
City/State and Zip Code Fri
rstone173@aokcom  and dilares.stonelaw@gmail.com T _:_rf
E-mait address: (Lo be used for future annual repont natificution) .
(::':4
e
Fur further information concerning this matter, please call:
Robert C. Stone 361 338-4844
at{ )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
/ $125.00 Filing Fec S5130.60 Filing Fee & $153.00 Filing Fee & £160.00 Filing Fec.
Certificate of Status Centitied Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clilton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

STONE FUNDING LLC
{Must contuin the words ~Limited Liability Company. "L..L.C.." or "L.1LC.)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Robert € Stone Robert C. Stone / Stone Funding LLLC
33 SE 5th Street, Suite 100 33 SE 5th Street, Suite 100
I3oca Raton, FI, 33432 Boca Raion, FI. 33432

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Robert C. Stone ;,5{': P
Name r-r—-:\.”_ g
g': e I
33 SE Sth Street, Suite 100 = 70
S P [ e
Florida strect address (P.O. Box XOT acceptable) Grer )
Gl
: . EE N Rl - o
HBocu Raton Florida 33432 - 4
City State Zip - =
¢
o

Having heen mamed as registered agent and 1o uccept service of process for the above stated limited liubiline company at 1
place designated in this certificate, Thereby accept the appoiniment ay registered ugrent and agree Lo act inthis capacine. |
Surther agree to complywith the provisions of g fete performance of my duties, and |
ant familivr with and aceept the obligations of m Srovided for in Chupter 603, 175

sqiutes relgling to

Dostion fyregistlfofl agent

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

[\



ARTICLE 1V-
The name and address of each person authorived o manage and control the Limited Liability Company:

"AMBR" = Authornized Member

"MGR™ = Manager

MGR Robert C. Stong

33 SE 31h Street. Suite 100
Boca Raton, Florida 33432

—

<

=

{Use attachment if necessary) ;g o
i -
ARTICLE V: Eftective date, if other than the date of filing: AOPT I()\.?\H L
{If an effective date is listed. the dite must be specific and cannot be more than five business days pridr o or ‘)ﬁ:d.n‘s dftl.‘l
the date of filing.) . —
Note: Ifthe date inseried in this Mock does not meet the applicable stitutory filing requirements. this dm mll nm’hc listed as
the document’s effective daie on the Department of Suate’s records, - L
. )

ARTICLE VI: Other provisions, il any. ‘

4

REOQUIRED SIGNATU

Sig;l:llure of a member or an authorized representative of 4 member.
This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes.
1 am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155. F 5.

Robert C. Stone

Typed or printed name of signee
Sline Feess

S125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Stalus (Optional)



