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Florida Dept. of State
Civision of Corporation
P.C. Box 6327
Tallahassee, FI, 32301

Subj: Articles of Organizaction - STRIBE PROPERTIES, LLC

Dear Sir:

Irncloged glease find the following:

1. The original and one copy of the Articles of Organizaticn
for the subject limited liability company. Please certify one

copy and return it to the undersigned.

2. My check in the amount of $5155.00 to cover the filing

n

2. Designation of Resident Agent.

Kindly acknowledge filing of these Articles of Organization
in compliance with Florida law and return the certified copy of
the Articles of rganization to the undersigned at Atlantic
Nonlawyer Services, Inc., 1592 N. Highway AlA, Satellite Beach, FL
32937. Telephone Number (321) 773-2020.

Thank you for vour asslistance in this matter.

Sincerelyy/’

MICHAEL WILLIAM STAINTON




RTICLES OF ORGANTZATION
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STRIBE PROPERTIES,

ARTICLE T, NAME

imiged Liability Company 1s

-

The name of this

STRIBE PROPZRTIES, LLC

ARTICLE 11. DURATION

This Limited Liability Company shall have perpetual existence.

ARTICLE III. PURPOSE

This Limited Liability Company 1i1s organized for the purpcse of

rransacting any or all lawful business.

ARTICLE 1V, PRINCIPAL OFFICE AND MAILING ADDRESS

The principal office of the limited liability company ig located

at 223 Peregrine Drive, Indialantic, Flerida 32503 and the mailing

address of the limited liability company is 223 Peregrine Drive,

Indiaiantlic, Florida 22903.

REGISTERED AGEMNT, REGISTERED OrriCh, & REGISTERED

ARTICLE V.

AGENT'S SIGNATURE:

The name and the Florida street address of the registered acent
[R%]

are: —
-

ATLANTIC NONLAWYER SERVICES, I[MC. &5

(2%

1592 North Highway AlLA -
Sateliitce Beach, FL 32837
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Having been nazmed as regiscered agent and to accept ssrvice of process ifor the
above suated limiced lizbillicy company at the )lice designated in this
cercificace, I hereby accept the gppoinoment a3 regiscerad agent and agree to
act 1n this capacity. I further agree h.,h the provisions of cil statuves
2f my ducles, and i am fam'ji

relaving o the proper and complere performanhce
and accept the obligaticns of my positicon d8 registered agent as provider

I Chaprer €05, F.S.
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ARTICLE VI, MANAGEMENT

The name and address o0f each person authorized to manage and

control the Limited liability Company:

MICHAEL WILLIAM STAINTOMN - “AMBR”
223 Peregrine Drive
Indialantic, FL 32%03

STEPHANTE ANN STAINTON - “AMBR”
223 Peregrine Drive
Incialantic, FL 32503

ARTICLE VII. AMEMDMENTS

This Jimiged liabkilicy company reserves the right to amend or

repeal any orovision contained in these Articles of Organization,

or any amendment hereto.
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IN WITNESS WEEREOF the undersigned member haes erxecuted these

. _ . . Q\LIH“’?
articles of organizacion on this day of February, 2020.
7

G

MICHAEL WITLIAM STRINTON

(In accordance with Secrvion &05.
of this document constitutes an a
the Jacts stated herein T
submitied in & document t©
felony as provided for in

.
a e I am aware ha J false Iniormaticn
o the Depariment oI State constitures a third degree

STATE OF FLORIDA
COUNTY OF BREVARD

I HEREBY CERTIE®Y that on this day, before me, a dHotary Public
duly authorized in the State and County named above Uto take
acknowledgments, personally appeared MICHAEL WILLIAM STAINTON to
me known to be the person described as member in and who executed
the foregoing Articles of Organization, and who acknowledged

Defore me that he subscribed to those Articles of Qrganization.

WITNESS my hand and official seal in the County and

State named abcove this ;EL{ day of February, 2020.

P«.#‘""-'q,o VICTORIAC MCODAVID
s W . Commission# GG 312625
",:.' 3 Expires March 17, 2023 {
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