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COVER LETTER

T New Filing Xection
Division of Corporations

SUBJECT: FC) oo *’Te N g‘i’O'Y\C, S L C

W, Name of Limited Liability Comp ny

The enclosed Articies of Organization and fee{s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

Debree A, Pbrams

Name of Person

Fo rqoﬂem Stones, LLC

¥ lrm/COmp iy

3204 pHashe Foad

Address

iqllahassee Flordo 33309
anfgl ate and Zip Code

Forgottenstones | i) quv(zl{ Ca,

-
E-mailTddress: (i be used for future amnual ;Lpnrl notification)

For turther information concerning this matier, please call:

Lefedoa Camll, g50 |, 345 - 715 3

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{1$125.00 Filting Fee {%130.00 Filing Fee & (S155.00 Filing Fee & CIS160.00 Fiting Fee,
Certificate of Status Certified Capy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additonal copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division af Carporations The Cenire of Tallahassey

PO Boy 6327 2415 N Monree Sirecet. Suite §10

Tallahassee, FLL 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilite Company is:

Foraottn Slones |1.C

(:\'hu%t conatin the words ~Limited Lidbility Company, “L.1L.C."or *1LLC.)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is

Mailine Address:

Principal Office Address:
220Y Haskie PRoad JZU(/ (tastie f2 Doad
Tallghhacsse L. FE30Y T -f((CL]"Ia_-,Ccé} Fi._ 32304

/

ARTICLE I - Registered Agent, Registered Office, & Registered Agents Signatlure:
(The Limited Liability Coampany cannat serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The name und the Florida street address of the registered agent are:

U@fb-f‘n_‘-ﬂ Hbora o s

Name

325t Jas e L

Florida strect address (I.0. Box NOT accepable)

Tafle A 32305

City State Zip

Flerving hevn named as regisiered agent end 1o accept service of process for the above stated limired liabiline compeny at the
place desicnated ir this certificate, | hereby aceepit the appoiniment as regisicred agent aid agree o cer i this capacioe. |
further agroe to comply with the provisions of all siaates relating 1 ithe proper and complete performance of my duties. and |

am famitice witl und peeept the oblivaiions of my position as registered agent as provided for in Chaprer 603, 1.5,

I(w;stm.d Auun 5 Sz-wmum (REQUIRED)

(CONTINUED)

c1n?

"HY 61834

(ENIE
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ARTICLE V-
e nome and address ot cach person authorized w manage and control the Limited Liabiliny Company

Firfe: 77 Nomeand Address:
ed Membe Pelra v fa,éfw‘ym&

"AMBE" = Authorized Member
"NMGRT = Nanage
i @/ b . Broéy” Al _§ -
— T & 3',25’ ol

(Use attachiment if necessary)
AOPTIONAL)Y
business davs prior to or 90 davs after

ARTICLE V: Effective daic. if other than the date of 1iling
(If an effective date is tisied, the date must be specific and cannot be more than fiv

the dute of filing, )
I the date inserted in this bleck dogs not mect the applicable statutory filing requirements, this date will not be listed as

Note: Ifthe d:
the documeni’s effective date on the Department of Staie’s records

ARTICLE VI: Other provisions, if any.

m:(')m]g]cpsu;l\'_.\'r/wu-‘.: ﬂ%
/{/ olz ST 2

o
Signature of 1 member or un suthorized representative of o member
Vhis document is exccuted in accordance with section 605.0203 (1) (b Flornida Statutes

U374

| am aware that any false information submitted ina document to the Department of Siate

constitutes @ third degree ielony as provided for ins. 817,153 .8, T T
o S

- '
~= _:I‘
Tyvpud or printed name of signee M~y
- = o
__‘{t" —_

Ty Lo

e . P
S122.00 Filing Fee Tor Articles of Oreanization and Desigoation of Registered Agenl T e
5 LW Certified Copy (Optional) r:' x
£ 500 Certificate of Status (Optional) :T‘,:U; o~
L o
I



