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ARTICLES OF ORGANIZATION
o

STONEGATY. DEVELOPMENT GROUP LLC

ARTICLE I - Name

The name of the Limiied Liability Company is

STONLEGATE DEVELOPMENT GROUP LELC

ARTICLE 11 - Address

13054336083 From: MICHAEL FISH

H19000266554 3

The mailing address and street address of the principal office of the-Company is

37539 SW 42ND ST
MIAMLFL 33155

ARTICLE T -Registered ;ueeni and Otfice

5759 SW 42ND ST
MIAMI FL 33155

The name of its initial registered agenl ai such) otlice is

ARIEL RESTREPO

The street address of the Coinpany’s initial regisiered office is

4

ARIEL RESTREPO
Authorized Signor

August 20, 2019
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AR'ﬁCLE v _.xniﬁ:;] Members anéi Direc,{ors y

ic names and addrcssc& of the Tnmal members nnd Dlrectors ot thus leltEd AN Lo
) Liability Company are: .

AthI RESTREPO, AUTHORIZED MLMBER e
"~ 5759 SW 42ND ST . e
MIAMI FI, 33155 i

. 'ARTICLE V.- Effective date

 The 187-}.' q_l'Aﬁgufst"ZOlF)_

AC(EPTANCE OF APPO]N [MENT QF RFGiS ERED AGE\ITS

Having been named as registercd agent and 1o accept service of process forihec - ,
‘above sta.tcd limited liabitity Company at the place. designated in thesc Artclesof .
Orgammuon the undcrmgncd hereby accepts the eppointment as registered agént

and agrees 10 act in'this capacity. The unders&gncd further agrees Lo comply with

‘the provisions.of all statutes relating to the proper: -and complete p;rfommnce of .
duues and.is: familiar with and accepts the obligations of the- position as rcg1stered —

- agent as provided for in chapter | 605 Florida Stgtutes. ' :

o /U fR_:E__L-RE_STREP(} S
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