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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED DABILITY QCOMPANY 2_ 2%
cp 21 T

ARTICLE 1- Nanw: i9 S
The name of the Limited Liability Cotnpany is;

Stone House 2, LLC
{Must contain the words ~Limited Liability Compay. “L.L.C.." or "LLC.)

ARTICLE H - Address:
The mailing address und street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

650 25th Street NW
Sune 401
Cleveland, TN 37311

650 25th Street WW
Suite 401
Cleveland, TN 37311

ARTICLE I1I - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desipnate an individual or

another business citity with an active Florida regisiration.
The name and the Florida strect address of the registered agent are:

{ T Corporation System
Naine

1200 Svuth Pine Island Read
Florida street address (P.O. Box NOT accepiable)

Plantation, Florida 33324
City State Zip

Having been named as registered ogent ond to accept service of process Jor the ohove stated limited labitity compony af the
ploce designated in this certijicate. [ hereby uccept ithe appoiniment as registered agen: and agree to act in this copacity. [
Surther agree fo comply with the provisions of all statutes relating to the proper and eompleie perfarmance of my dities, and |
am famdliar with ord acoept the obligations of iy position as regisiervd agomi as provided for in Choprer 605, F.S..

C T Corporation Systlein

By: NWI/ 6% Mathan Giffin, Assistant Seeretary

Repistered Agent's Signatwe (REQUIRED)

(CONTINUEDM)

TLLAY - 8 572019 Waliz Kien er {mibne
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ARTICLE IV- 8P ¢

The name and address of each persen authorized to manage and contral the Limited Liability Corfmpany:

“AMBR" = Authorized Member
"MOIR™ - Manager
AMBR Kenneth Higpiny
o 650 25th Street NW, Su:lc a0l
Clevetand, TN 37311

(Use attachment if necessary)

ARTICLE V: Effcetive date, if otber than the date of filing: AQPTIONAL)
(I an effective date is bsted, the date mast be specific and eanoot be more than ﬂ\rc business days prior to or 90 days after
the date of filing.}

Note: Ifthe date inscried in this block dees not meet the applicable statinory tiling requirements, this date will not be listed as
the ducument’s effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE;

Signaturc of a memberr an Jﬂlh&l’i&taf tof a member,
This document is executed in accordance with soctigh 605.0203 (1) (b), Florida Statutes.
| am aware that any f2lse informaiion sehmitted in o document io the Department of Staic
cunslitutes a third degree felony es provided for in 58.517.153, F.&.

Kenneth Higgins

Typed or printed nume of sigree

$125.00 Filing Fec far Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy {(OQptivnal)
3 5.00 Certificute of Status (Optiona?)

FLASY - w2170019 Wilkey Kuea Dmws



