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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 2 s} a
4]

r r\

ARTICLE [ - Name: n §E°P /A ¥

The name of the Limited Liability Company is: \5

Stone House 1, LLC
{Must contain the words “Lintited Liabiliy Compamy. "L.L.C.," or "LLC.™)

ARTICLE 1t - Address:
The mailing address und stoeet address of the principol office of the Limited Liability Company is:

rincipal O{fice Address: Mailing r
650 25th Succt NW 050 25th Sireer NW
Suite 401 Suite 401
Cleveland, TN 37311 Cleveland, TN 37311

ARTICLE HI - Registered Agent. Registercd Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are;

C T Corporation System

Name

1200 South Pine 1sland Road
Florida sueet address (P.O. Box NOT acceplable)

Plantation, Florida 33324
Cuy State Zip

Having been named as regisiered agent and 1o aceepl service of procesy fur the above sialed timited tiability company at the
place designated in this certificate. | horeby acceplt the appointment as registered agent and agree to act in this capacity. [
further ugre to comply with the provisions of all stetules relating 1o ihe proger ard complete performance of my dutics, and |
am fumniliar with aml! accept the obligaiions of my position as regisiered ugent as provided for in Chapier 605, F.5..

C T Corpuration Sysiein

U)':Nm ﬁdﬁcﬂ”/ NMathan Giffin, Asawtant Secretary

Regi?ﬁc?&l Agent’s Signature {(REQUIRED)

(CONTINUED)
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{
ARTICLE V- (%Y 21 "?

The name und address of each person authorized to manage and cantrul the Limited | nbu!nv (ompuny:

TAMBR" ~ Authorized Member

"MGR" » Manager

AMBR Kennelh Higgins
650 25th Strect NW, Suite 401 7 © "
Cleveland, TN 37311

(Usc attachmoens {f neccasary)

ARTICLE Y: Effcetive date, it other than the date of filing: L {OPTIONAL)

(If an efTective date is listed, the date must be specific and cannot be nwre than Mve business days prior to or 90 days after

the date of filing.)

Mote: Il the daic inserted in this Mock does not meet the applicable statutory filing reyuirements, this cate will not be listed as

the document’s elfective dale un the MDepariment of Staie’s recurds.

ARTICLE V1. Other provisivus, ifany,

12122023573 From: Kimberly Laughrey

BEQUIRED SIGNATURE:

Y 7

Slgu{ture of. (&W an aulhorucd representative of a member.
in

This documen: is execut sccardance with section 6050203 (1) (b}, Florica Stelutes.
I am aware that any falsc information submitted in a document to the Department of State
constitutes a thind degree fefony as provided for in s.817.155, F.S.

Konneth Fligeins

Typed or printed narpe of sipree

3125.00 Filing Fec for Artcles of Organization and Deslgnation of Repistered Agent
§ 30.00 Certified Copy (Ogpticaal)
§ 5.0 Certificate of Status {Optional)
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