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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342.8062 - Fax (850)222-1222
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COVER LETTER

TO: New Filing Section
Division of Corporations

Stimulus Consulting Group. L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return a1 correspondence concerning shis matier 1o the following:

Robert W, Wolle

Name of Person

Stimulus Consulting Group, LLC

Firm/Company

1515 International Pkwy Ste. 1001

Address

Luke Mary, FL. 32740

Ciry/Suate and Zip Code

pia@woltelp.com

E-mail address: (1o be used for future annual report notification)
For further informaiion concerning this nenter, please call:
Pia Kiebuch 407 333-0353

at { )
Name of Person Arca Code Davtime Telephone Number

Enclosed 1s a check tor the tollowing amount

S] 25.00 Filing Fee S130.00 Filing Fee & S133.00 Filing Fee & $160.00 Filing Fee.
Centificaie of Status Certified Copy Cenificate of Status &
(additional copy is enclosedy Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporatiens Division of Corporations
P.O. Box 6327 Clifion Building

Tullahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. IF1 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

2020 APR -1 AM 9: 23

SECRETARY OF STATE
TALLAHASSEE, FL

ARTICLE [ - Name:
The name of the Linited Liability Company is:

Stimulus Cunsulting Crroup, L1LC
{Must contain the words “Limited Liabiiity Company, “L.L.C.7or "LLC.)

ARTICLE I1 - Address:
The mailing address and sireet address of the principal office of' the Limited Liubility Company is:

Principal Office Address: Mailing Address:
1515 International Parkway, Ste. 1001 1515 Internativnal Parkway, Ste. 1001
Lake Marv, F1L 32740 Lake Marv, FILL 32740

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or
anotler bustness enstty with an active Florida registration.)

The nume and 1he Florida strect address of the registered agent are:

Robert W, Walle

Name

1513 International Parkwav, Ste. 1001
Florida street address (2.0 Box NOT acceptable)

Lake Mary, ¥ 32746 FL 32708
Ciy State Zip

Having been named as registered agent and (o accepl service of process for the above stated limited labilite company ar the
place desienated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacine. {
Jurther agree o complv with the provisions of all statutes retating 1o the proper and complere perjormance of my duties, and 1
am familiar with and accept the obligations of py position as registered ageut as provided for in Chaprer 603, F.5.

s A

B
P

///é/ Ll/[../;;_-

Regisicred Agent’s Stgnaiure (REQUIRED)

{CONTINUEID)



ARTICLF iV-

The name and address of cach person authorized o misage and conirol the Limited Liability Company:

Tide; Name and Address:
TAMBR” = Authorized Member

"MGOR" = Manager
AMBR Robert W, Wolte

1515 [nternational Prwy, Ste. 1001
Lake Marv, VL 32740

AMBR Mevan N, Wulle

1315 International Pkwy, Ste. 1001
Luke Marv. F1. 32746

AMUBR Melisa 3. Elliont

1515 International Phwy, Ste. 1001
[ake Marv, FIL 32740

AMBR Pia G. Kichach

1315 Intemational Pkwy, Ste. 1001
Lake Marv, F1. 32746

(Use attachinent if necessaryd

ARTICLE V: Effective date. it other than the dase of Eling:

{OPTIONAL)
(If an cffective date is listed. the date must he specific and cannot be more than five business days prior to or 90 dayvs after
the date of filing.)

Note: 11 the date inserted in this block does nor meet the applicabie statutory filing requirements. this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:
Y (L/L/f,_
Signature of @ member or an authorized representative of a member,
This document it executed in aecordance with seetion 603.0203 (1) {b). Florida Statutes.

fam aware that any false information submitted in a document to the Deparument of Staie
constitutes i thind degree felony as provided for ins 817135, F 5,

Rubert W. Wolle
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Filing Fres: ;__, :.{ = e
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent A {
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