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T COVER LETTER
- <
Lo New Filing Sectinn e
Division of Corporations

Stevenson Delivery's & More
SUBJECT:

Name of Limiicd Liability Company

The enclosed Articles ot Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this maiter 1o the following:

Crng Stevenson

mName of Persen

Stevenson Delivery's & More

Firn/Company

400 Goodlette Road N, 21120

Address

Naples, Florida 24102

City/State and Zip Code

E-mail address: (1o be used for futire annual report notilication)
For further inlermation concerning this matter, please call:
Craig Stevenson 23y

at { )

Arca Code Davtime T'elephone Number

13N-54356

Nanre of Person

Enclosed is a cheek tor the Tollowing aimownt:

CIS125.00 Filing Fee CI5130.00 Filing Fee &

Os$155.00 Filing Fee & m 60,00 Filing lce,
Certiticate ot Status Ceritfied Copy Certiticate of Status &

(additivnal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Addresy

New Filing Scetion
Division of Corporations
IO Box 6327
Tollahassee, FIL 32314

Street Address

New Filing Seetion Division

The Centre of Tallahassec

2415 NooMonroe Street, Suite SO
Tallahassee, FLL 323403



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2020

CRAIG STEVESON
400 GOODLETTE ROAD N, #1120
NAPLES, FL 34102

SUBJECT: STEVENSON'S DELIVERY'S & MORE LLC
Ref. Number: W20000115175

We have received your document for STEVENSON'S DELIVERY'S & MORE
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

List the name of the Manager in Article IV.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 820A00018572

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILTTY COMPANY

. O :
ARTICLE I - Name: I3 &N g 9

The pame of the Limised Liability Company is:

Stevenson Delivery's & More LLC

(Must contain the words “Limited Liability Company, “1L1L.C.7 or "LLCT

ARTICLE I - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:

400 Goodlette Road N # D116 400 Goodicte Road No# 1120
Naples, Florida 34102 Naples, Florida 33102

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot 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 street address of the registered agent are:

Craig Stevenson

Name

SO0 Goodlette Road N, # D16
Florida street address (0.0, Box NOT acceptable)

Naples, Flonda 302

City State Zip

Having been named as reistered agent and 1o gocept yervice of process for the ahove staied limited Bability company at the
place designated in this certificate, [herehy aceept the appainiment as registered agent and agree o act in this capacing {
Jurther agrec to comply with the provisions of alf statutes refating 1o the proper and complete performance of my Jdutics, and |
am familiar with and uceept the obligetions of pne position s registercd agent ax pravided for in Chapter 605, F.5.

/!_r z, \—'//{N’/"’V—?

~Registered Agent’s Signature (REQUIRIED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and coturol the Limited Liability Company:

"AMBR" = Authorized Member
"MOGRY = Manager

MGHK
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(rang Stevtmson

J00 Goodlette Road N, # 1120
Nuanles. Florida 34102
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(Lise atlachment il pecessary)

ARTICLE ¥V: Eflective date. it other than the date of tiling: 09/08/20240

AOPTIONAL)
(If am effective date is listed, the date must be specific and cannet be more than five business days prior to or 9 days after
the date of filing.)

Note: 11 the date inserted in this block docs not meet the applicable stattory (iling requirements, this date will not be listed as
the docoment’s cileative date on the Departmient of Stde's records,

ARTICLE VI: thher provisions, ifany.

REQUIRLED SIGNATURE:

s '.' . -
(aees
[ e Sy,

T e

h‘iggmﬁu'v of 2 member or an authorized representative of & menber.
This dodiiment is executed in accordance with section 605.0203 (1) {h). Flarida Statutes,

Fameaware that any false information submitted i a document to the Department of State
constitutes a third degree felony as provided for in s 807,155, F.5.

Craig Slevenson

Typed or printed name of signew

Filing Fees:
S125.00 Filing 'ee for Artictes of Organization snd Desipnntion of Registered Agent
5 30.00 Certificd Copy (Optional)

$ 500 Certificate of Status (Optional)



