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ARTICLES OF ORGANIZATION FOR FUORIDA LIMITED LIABILITY OOMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is;

STAKM FaraiLy LLC

{Must end with the words “Limited Liability Company, “L.L.C.." ar "LLC.")
ARTICLE 1] - Address:

The mailing address and strcet address of the principal office of the Limited Liabilily Comnpany is:
Principal Office Address:

32 SHADY LANE

Muiling Address:
JUPITER, FL 33469

32 SHADY LANE
JUPITER, FL 334565

ARTICLE Ill - Registered Agent, Registered Office, & Rogistered 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 Florida street address of the registered agent are:

ANDREW HOBBS, JR.

Name
32 SHADY LANE

Florida stroet oddress (P.O. Box NOT acecplable)

JUPITER

FL 33469
City

Zip
Having been named as regisiered agent and to uccept service of process for the above stated limited linbility company at
the pluce designated in this certificats, | hureby accept the appointment as registered agent and agree to act in this
capaciiy. I further agree to comply with the provisions of oll statutes relating 1o the proper and complete performance
of my dutics, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapier 605, F.5.

By:

L

ANDREW HOBRS, /R. i -
Registered Agent's Signanire (Required)

(CONTINUED)
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ARTICLE IV-.

The neme and address of each person authorized to manage and control the Limited Liability Company:
Title:

Name and Address:
"AMBR" = Autharized Mcmber
"MGR" = Manager
President & MGR

SOLVEIG HOBBS
32 SHADY LANE
JUPITER, FL 33469
Secretary, Treasurer & MGR ANDREW HOBRS, JR.
32 SUADY LANE
JUPITER, FL 33469

{Usc attachiment if necessary)
ARTICLE V: Effective date, i€ othes than the dale of filing:

. (OPTIONAL)

(if an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)
ARTICLE VI: Other provisions, if'any.

REQUIRED SIGNATURE:

By

ANDREW HOBRBS, IR.

Sigrature of  member or an authorized represeniative ol'a member.
(In uccordance with section 605.0203 (1) (1), Florida Siatutes, the cxecurion of this document

constitutey an affirmation under the penalties of perjury that the facts stoted hepein are trye.
L am aware that any false information submitted in & document to the De

partmens of State
conslidutes a third degree felony as provided 167 wis.81 T.1585, F.8) -

ANDREW HORRS, JR.
Typed or printed name of signee

Filing Tees:
$125.00 Filing Fee for Articles of Organization and Designation of Regsstered Agent
§ 30.00 Certified Copy (Qptional)
$  5.00 Centificate of Status (Optional)
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