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COVERLETTER

Tao: New Filing Section
Division of Corporations

SUBJECT:

STRoUD Lavo SerVILE

Name of Limited Liabitity Company

The enclosed Articles of Qreanization and fee(s) are subnntted for filing.

Please return all correspondence concerning this maiter to the tollowing:

/%,?Mg F Strovp , TZ.

Name of Person

STZoww  LAno 5&“}2 VicE

Firm/Company

Address

SARAsoTh , Ft. 34231

City/State und Zip Code

+= trood & o Gmall COM

F-mail address: (o be used for future annual report notitication)

For further intformation concerning this matier. please call:

Tana STrRed DY) Gis - WlolS

R

“0:h Wd - AONETR

Nuame of Person Arca Code

Lnclosed is a cheek for the following amount:

,KSI'_’S.UU Filing FFee CI8130.00 Filing Fee & [O8155.00 Filing Fee &

Certiticate o Status Certified Copy
{additional copy 15 enclosed)

Sereet Address

Daytime Telephone Number

05160.00 Filing Fee,
Centifieate of Status &
Certified Copy

(additional copy ix enclosed)

Muiling Address
New Filing Section Division

New Filing Section
Division of Corporations

[P, Box 6327
Tallahassee, F1, 32314 Tallahassee. FIL 32303

The Centre of Tullahassee
2415 NO Monroe Street, Suite 810



ARTICTESOF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Staom LAND SEWNE LoL. O,

(Must contain the words “Limited Liability Company, “LL.C. 7 or 1107

ARTICLE 11 - Address:
The mailing address and street address of the principal oftfice ol the Limited Liabitity Company is:

Mailing Address:

Principal Office Address:
L 1apLn VIALE gz/ TARCA PLRLE
STT-A

ARGLTH

ARTICLE 1T - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mwst designate an individual or

another business entity with an active Florida registration.)

The nanie and the Florida street address ot the registered apent are:

— S
: TROLD, T2,
Ve /Jo ~oas /0 - ; . 2
Name ( £
- s =
32! TAAGLH FLACE L=
- -
Florida street wddress (2.0, Box NOT aceeptable) 2. i
[
™3
OMRASSEA  FL . 34232 -
City State Zip S
. - =
Having been named as registered agent and to aceept service of process jor the above stated limited labilin: companyat the
L

place designated in this certificede, hereby aceept the appointment as registered agent and agree to act in ihis capacity, /

Jurther qgree 1o comply with the provisions of all statures relating o the proper and complete performance of my duties. and |

am familiar with and accept the abligations of my position us registered ageni as provided for in Chaprer 603 F.5.

im0 L))

Registered Agent’s Signature (I'(J-‘.(MIRE])}

{CONTINUED)



ARTICLE V-
Ihe name and address of each person authorized (o manage and contral the Limited Liability Company

Litke;
"AMDBR" = Authorized Member
— 57—
Joot P. RDUD

“MOGR" = Manager
AmBA
G2 TAACA PLALL
SARASHTA FL Yz %2

THsmas P. STRAD, 70

A MR
B2 TAAza FC-
TACALTH, (7L, JHEX
TRAC lson) 5. STRoub

Amon
Ll 7RAgn PERCE
TR LAsorA, FC. 34z 3L

(Use attachment if necessary)
C(OPTIONAL)

Eflective dute. it ather than the date of Bling
(I an effective dute is listed, the dite must be specific and cannpot be more than five business duys prior to or 90 days after

ARTICLEY:
the dite of filing.)
Note: { the date inserted in this block does not meet the applicable statutory filing requirements. this Jate \\1]! not g listed as
the document’s effective date on the Depurtment of State’s records. 1: E":s’
. . S = o .
ARTICLLE ¥1:z Other provisions. it any L =
- '-::
St
L. - LS
™Y
LS;
=
i -
) ()

BEOUIREDR SIGNATURE: ”
N mS p M.,ob) % <
/ .

Signature of a member or an authorized representative/of o mcmhcr
. 1} {b). Florida Statutes,

Chis document is executed in accordance with section 6030203 (
I am aware that any false information submitted ina document o lhu_ Pepartinent of Stale

comstitutes a third ;!cgr;:c telony as provided for in s 817,155, F.5
il
Jt1omAsS P STRouv® ; Je

Typed or printed name of signee

Filing K

5.00 Filing Fee for Artieles of Organization and Designation of Registered Agent

S125.
S 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



