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Law OFFICES OF

MARSHAL D. GIBSON

PROFESSIONAL CORPORATION ONE CENTURY TOWER

265 CHURCH STREET, SUITE 504, NEW HAVEN, CT 06510
TEL: 203-562-8080

MEMBER OF THE COMNECTICUT FAX:203-624-338B8 E-MAIL: MGIBTAX@AOL.COM
FLORIDA AND NEW YORK BARS WEBSITE: MGIBTAX.COM

BOARD CERTIFIED IN NEW YORK OFFICE

TAXATION (FLORIDA) 230 PARK AVEKUE, SUITE 1000, PMB 1072

NEW YORK, NY 10169

July 31, 2018

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: 172 Stillwater LLC
Dear Sir/Madam:

Enclosed please find a fully executed Articles of Organization with respect to the
above entitled limited liability company for filing. | have also enclosed an additional
copy of the Articles of Organization and a check in the amount of $155.00 for filing fees

and certified copy fee.

Please send a certified copy of the Articles of Organization to me at: One
Century Tower, 265 Church Street, Suite 504, New Haven, Connecticut 06510.

Thank you.
Very truly yours,
=
Marshal D. Gibson
MDG:jav

encls.



COVER LETTER

TO: New Filing Section
Dyivision of Corporations

172 STILLWATER LLC
SUBJECT:

Name ol Limited Liabtlity Company

The enclosed Articles of Organization and fee(s) are submitied for 1iling,
Please return all correspondence concerning this matter to the following:

Marshal 13, Gibson

Name of Person

Marshal . Gibson, P.C.

Firm/Company

263 Church Strect, Suite 504

Address

New Haven, CT 06310

Cits/State and Zip Code

E-mail address: (1o be used for future annual report notitication)
For further information concerning this matier. please cull:
Marshai D. Gibson 203 562-8080

al ( )
Name of Person Arca Code Davtime Telephone Number

Enclosed is o check for the following amount:

l:]S 125.00 Filing Fee S130.00 Filing Fee & SISS.O(J Filing Fee & $160.00 Filing Fee,
Certiftcate of Siaus Cerlified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
.0 Box 6327 Ctitton Building
Tallahassee, FLL 32314 266t Exceutive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

172 STILLWATER LLC
(Must contain the wards ~Limited Liability Company, ~1L.L.C."or “L1.C.7}

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Lishility Company is:
Mailing Address:

Principal Office Address:
875 Elm Courn
Marco Island, FL 34145

8735 Elm Count
Marco Island, FI. 34143

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Fiorida street address of the registered agent are;

COLIN K. McKEE

Name
875 Elm Court
Florida street address (2.0, Box NOT acceptable)
Marco Island Fl. 34145
State Zip

City
Having been named as registered agent and to accept service of process for the above stated limited liability company ur the

place designaied in ihis certificate, [ hereby accept the appointment us registered agent and agree to act in this capaciry, |
Surther agree to comphy with the provisions of all statutes relating 1o the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S .

(P

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE 1V-

The name and address ol each person authorized w0 manage and control the Limited Liability Company:

'Ih I . _:r,ln]E ,ln“ ‘3 “Il:: T
"AMBR" = Authorized Member

"MGR" = Manager

AMBR COLIN K. McKEE TRUST
c/o Carolvn McKee, Trustee, 875 Elm Court
Marco island, FL. 34145

AMBR HEATHER M. McKEE TRUST
¢/o Carolyn McKee, Trustee, 873 Elm Court
Marco [sland, FL. 34145
{Use attachment it necessary)

ARTICLE V: Eftective date. if other than the date of filing: . (OPTIONALY)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note:

1f'the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as
the document’s eftective date on the Department of State’s reconds.,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGN. \IURI-

‘/Q'J, ﬁu %(/ﬁ@’

Signature of i ‘member or an authorized representative of a member.
This document is exeeuted in accardance with section 603.0203 (1) (b). Florida Statutes,

I am aware that any [alse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

Carolvn McKee, Trustee
Typed or printed name of signee

Filing Fegs;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



