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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Stim DeveroPMentT Lo C

Name ol Limited Liability Company

The enclosed Articles of Organization and feegs) are submitted tor Hling.

Please return all correspondenee concerning this maiter o the following:

MICHAEL A wepval

Name ol Person

ey (031 CoPPer. (Rek DR

Address

TALLARASSEE LU 3131
Cil)'f”Slulc and Zip Code

SuM . DEVELOIMENT . Ll @) ML . (om

li-muil address: (1o be used tor future annual report notilication}

For further information concerning this matter, please calls

Mickpel A, wWeAvER ai__BS0 ) yys otul

Name of Person Arca Code Daytime Telephone Number

Enclosed is u cheek tor the 1ollowing amount:

DSIZS.()U Filing Fuee S130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee.
Certilicate of Status Certified Copy Certificute of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ot Corporations Division ol Corporations
PO Box 6327 Clifien Building
Tullahassee. 1. 32314 2661 Exceutive Center Cirgle

Tallzhassee, FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

St DevELo?meEnT Ll

(Must contain the words “Limited Liabiliy Company. “LL.C " or "LLC.T

ARTICLE N - Address:
The mailing address and street address of the principal oftice of the Limited Liabiity Company is:

Principal Office Address: Muailing Address:

1030 CoPtOk. CReEL DR
TaccapsgsRr . 32Dy

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol 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;
MIcpAEL Ao w EAVE
Nume
1032 _Coffeh cherzk DA
Florida street address (P.0O. Box NOT aceeptable)

TaiLampssl  FL 3251
Ciy State Zip

Having been named as registereed agent and ta qccept service of process for the above stated limited labifity company al the
place designated in this certijicate, [ hereby accept the appoiniment as registered agent and agree o act in this capaciry. |/
Jurther agree ta comply with the provisions of all stututes relating o the proper cnd complete pecformance of my dutics, and !
am familiar with and accept the obligations of my postiion as registered agent as provided for in Chapter 603, F.5.

G

Registered Agent’s Signature {REQUIRED)

(CONTINUED)




ARTICLE V-
Ihe nane and address of each person authorized w manage and contrel the Limited Liability Company:

Ny

"AMBR" = Authorized Member
“NMOGRY = NManager
, 2 Mienser A, weaveR
[03L (ol K_DPR
Fk5 11|

“me
_Tactampssal
MIcHELLE L. WOWER
coldy AD

CoPred oM 4H3]

AmgAa

{Use attachment if necessary)
APRIL |, 2019 C(OPTTONAL)

ARTICLE V: Effective date. ifother than the date of liling:
(1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: 1 the date inserted n1his block does not meet the applicable statwtory filing requirements. this date will aot be listed as

the document’s effective date on the Department of State’s records

ARTICLE VI Other provisions. if any.

-

REOUIRED SIGNATURE:
&__-7
A
e

Signature of 2 member or an authoerized representative ol o member.
This document is executed in accordanee with section 603.0203 {1) (b). Florida Statutes.
I am aware that any false information submitted in a dociment o the Department of State

vonstitutes a third degree telony as provided tor in 817155 F.§,
-

Alicnhee. B uwervl

Typed or printed name ol signee

ine Fees:
S123.00 Fiting Fee for Artictes of Organization and Designation of Registered Agent

S 3000 Certified Copy (Optional)
§ 500 Certificute of Status (Optional)
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