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COVER LETTER

TO: New Filing Section
Division of Corporations

STAFUND, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Anicles of Oreamization and fees) are subnuted for filing,

Please retuen all correspondence conceming this matter (o the followiny:

Victor Slaughter

Name of Person

Firm/Company

181 Carica Rd.

Address

Naples, FL 34108

City/State and Zip Code
Slaughtvig gmail.com

E-mail address: (1e be used for {utuee annual report notification)

For further information concerning this matter. please cali:

Nicholas Long 239 2930830
art )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for ihe following amouni;

mS$125.00 Filing Fee O1%130.00 Filing Fee & 18135.00 Filing Fee & (1$160.00 Filing Fec.
Centificate of Status Cenified Copy Cenificaie of Status &
(edditional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporalions Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32304 2661 Executive Center Circle

Taflahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nmne:
The name of the Limited Liability Company is;

STA FUND.LLC

(Must conatin the words “Limited Liability Company. “L.L.C.." or “LLC.™)

ARTICLE {1 - Address:
The mailing oddress and street address of the principal office of the Limited Liability Company is:

Principal QffGice Address: Mailing Address:
181 Carica Rd.

181 Carica Rd.

Napies, FIL 331108

Naples. FL 34108

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
(Fhe Limited Liability Company cannoit 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 sireet address of the reuistered agent are:

Nicholas Lont

Name

730 Eleventh Sireet South
Florida sireet address (P.C. Box NOT acceprable)

Naples Florida 34102
City Siare Lip

Having beenr named as registered agemt and 1o uccepr service of process for the above stated fimited liabitin: compan- ot the

pluce designaied in this certificate, herchy aceept the appoiniment as registered agent and agree to act inthis capucine |
Surther agree to comply witls the provisions of all stataies relwing to the proper and complete peeformance of nne dutics, and |
5 r I prop e o

cnt foilior with and accepit the obligaiions r.vf.-m'powmn as registered agent ay provided for in €

VP 1

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Bapter 603, F.S.
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liabitity Company

~N
“"AMBR" = Autharized Member
“MGR™ = Manager

MGR

Myriam Colson
181 Canica Rd.

Naples, FL_34108

[Use attachment if necessarv)

ARTICLE V: Effective date. if other than the date of filing: 11724
the date of filing.)

-(OPTIONAL)

(If an clTective date is listed, the date must be specific nnd cannot be more than five business days prior to or 90 days after
N : 1

ARTICLE VI; Other provisions. if any.

This is a Manager Managed Company. The purpose of the Companus 10 operate as a Qualified Opportuniiv Fund as de
as as defined in 26 U.S. Code Secijon 1300Z-2{d¥}). to invest in
entage in any other lawful act or activity in pursuit of that purpose

onunity Zone Business Property and to

WSICW

Signature of o member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 {13 {b), Florida Statute
1 am aware that any false information submitted in a document 1o the Depanment of Siate
constituies a third degree felony as provided for ins. 817,135 F.8

Nichglas Long

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fce for Articles of Organization and Desipnation of Registered Agent
$ 30.00 Certificd Copy (Optional)

§ 5.00 Certificate of Status (Optional)

Note: [fthe date inserted in this block does not mee the applicable statutory filing requirements, this date will not be listed as
the document’s effective dale on the Department of State's records
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