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COVER LETTER

TO: New Filing Section
Division of Corperations

Stamp Consulting. 1.1.€C
SUBJECT:

Name ot Limited Liability Company

The enelosed Artickes of Crganization and fee(s) are submitied for filing.
Pieuse return adl correspondence concerning this matter to the following:

Danicl Stamp. Dianne Stamp

Nume of Person

Stamp Consulting, 1.1.C

Firm/Company

60735 Shore Blvd South,  Apt 208

Address

Guliport, Florida 33707

Cinv/State and Zip Code

stampdddd@gmait.com

E-mail address: (1o be used for tutare annual report notitication
For turther infiemation concerning this matter, please call:
Dianne Stamp 727 347 -7942

ak { )
Name ol Persen Area Code Dravtime Telephone Number

Enciosed is u check for the following amount:

DSEZS.[H) I'iling Fee 5413().()[] Filing lFev & S133.00 Filing Fee & S160.00 Filing e,
Certilicate ol Stutus Certilied Copy Certihcute of Suus &
tudditional capy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scection New Filing Section

Division of Corporations Division of Corporations
PO, Bos 6327 Clifon Building

Tallahassee. F1L 32314 20661 Exccutive Center Cirele

Talluhassee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

I'he name of the Limited Liability Company is

Stamp Consulling. 1L1.C

Must cantain the words “Limited Linbility Conpany
ARTICLE I - Address

“LLC ormLLCT)
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address

6075 Shore Blvd South, Apt 208
Cullport. Flonda 33707

Mailing Address:

6073 Shore Blvd South. Apt 208
Culiport.

Florida 33707

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Liubility Company cannot serve as its own Registered Agent. You must desipnate an individual @'
another business entity with an active Florida registration.)

Ihe name and the Florida street address of the registered agent are

f‘(ﬁ
T
Al
™o
. U””f:,;
Barbara 13, Spolar : fr:'.\ .
Name By
27
6073 Share Blvd South, Apt 208 %-5
Florida street address (1.0, Box NOT aceeptable) =
Gullport FlL.
City

o
33707
Stafe

Zip
{Hervintg heon numed as registered agent and to aceept service of process jor the above swaed limited liahilin company at the
pluce desigmated in this certificate. | herehy acoept the appointment as registered agent and agree to act in this capaceity. |

further agzree to comphe with the provivions of all statwes relating to the proper ard complete performance of my durties, and |
cent Jumitiar with and accept the oblivations of iy position as registered agent as provided for in Chaprer 6050 1.5

&Alld va & @ﬂ"gw

Registered Agent's ‘slg,nalurt. {REQUIRED)

{CONTINUED)



ARTICLE V-

TAMBR" =

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

\ qnd Add .
Authorized Member
“"MGR™ = Manager

ANMBR

Diannce 1), Stamp
6073 Shore Blvd South, Apt 208

Guliport F1. 33707
AMBR & MGR Daniel T. Stump
6075 Shore Bhvd South, Apt 208
Guliport FL 33707
n/i
n/a

1 Use attuchment i necessary')

ARTICLE V: Efective date. if other than the date of tifing:

April 12009
the date of filing.)

AOPTIONALY
Note: I the date inserted in this block does net meet the applicable
the documeni’s eltective date vn the Depariment of State’s records.,

(Il an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
ARTICLFE VI: Other provisions. if any.

statutory filing requirements, this date will nod be listed as

None .
el -
T
. .. W
— -
REOQUIRED SIGNATURE: = e
o -
RN
N
. N T N
Signature of a member or an authorized representative of a member.

m
o
-—
w
T

. . : ized represen mber. Mo T

I'his document is executed in accordance with section 6030203 (1} (b). Florida S13y1gs.
I am aware that any false information submitted in a document to the Depanment ofe o L 4
constituies a third degree felony as provided tor in S.817.1535, F.K. =P wy
e o ™

Dantel T, Stamp

e
Tvped or printed name of signee

Eiline Fegs:

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
S A5.00 Certificate of Status (Optional)



