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From: M. BURR KEIM CO Fax: 12159779386 To:

"
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limiied Liabtlny Compary s

STI6KINGLET LLC _
{Must contain the words “Limsted Liability Company, "L L. C " or "LLC ™)

ARTICLE [l - Address:
The mailiny address and strect address of the pnincipai office of the Limited Liabelity Company 1~

Principal Office Address: Mailing Address:

15210 Persimmnon Grove Phive
Lathia, FL 33547

15910 Persimmon Grove Drive
[.ithia, FL 33547

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageal’s Signature:
{The Limited Liabilicy Company cannot serve as its own Registered Agent You must designate an indrvidual or

another business entity with an actve Florda registration }

The name and the Flonda sticet address of the regrstered agent are

W Bradley Munroc, Esquire
Name

239 Bast Virmma Street L o
Flortda street address (P O Box NOT acceptable)

Tallahassee FL 32301
Crty State Zap

Having been named as regisiered agent and to accept service of process for the above siated hmued habiluy compary at the
place designaied i this certificate, I hereby accept the appontment as regusiered agent and agree to acl i tns capacity 1
Surther agree 10 comply wuh the provisions of alf statues relanng o the proper and complete performance of my dunes. and |
am familtar with and accept the obligations of my positton as registered agent as provided for in Chapier 605 V' S

(CONTINUED) !
-
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ARTICLE Y-
The name and address of cach person authenzed to manage and control the Limued Liabiliry Company:

-[n il‘ E' Hnll EI’II:E:IEI
"AMBR" = Authorized Member
"MGR" = Manager

MGR Terrance Hant .
| 5910 Persimmuon Grove Dnive . .

Lithia. FL 33547

{Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing; (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the datc of filing.)
Note: If the date inscrted 1o thus block does not meet the applicable statutory filing requrements, this date will not be hsted as

the document's effective date on the Department of State’s records

ARTICLE V1: Other provisions, of any

REQUIRED SIGNATURE: /
fr~—""

Signature of 2 member or an authorized representative of a member.
Thus document 15 executed 1n accordance wath section 605 0203 (1) (b). Flonda Statutes
1 am aware that any false mformabion submittzd 1in a document to the Department of State
consttules a third degree felony as provided for ins.817 155, F 3

Donaid § Hart. Jr . Authonized Reoresentative
Typed or printed name of signee

2 :- o

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent * L ,:"

$ 30.00 Certified Copy (Optional) e

$ 5.00 Certificate of Status (Optional) S -
(- —_ -

B

M -~

({(H200002545373}))



