- L R1p000 3051

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

I
[] Pick-up WAIT

[] mar

(Business Entity Name)

(Document Mumber}

Centified Copies Cedrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

IAUMARR AR

300359280163

DA/ =N =1 wd 100
LA Lol R S S 6L ST § o'
[ |
LB
-
—
-1
o2
H
-
e
s
a2 ™~
e b=n)
wad f r s
..’- ( —
e -
]
I * —
3 - =
O I
rr \ 3
ST =
e e
-y =
r“‘ h F o
= o
™

¢
<




1, COVERLETTER

T New Filing Section
Division of Corporaticns

SUBJECT: /Rgh o.Sn_ Stone. L.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the foltowing:

1)0\ \/ llA ?h‘\ LS an

Name of Person

Firm/Company

@9\9\7 /I/{G\‘M\U %ﬁ‘l_j?l L~

Address

lanamg ity BaHod

Ciry/State and Zip Code

- f- f - Jn ] _bgoo o (a20N

E-mail address: (10 be usedor future annual report notification)
For further information concerning this matter, please call:

VDQI/[’CS.- /}25/3,'-1)’00 at { ?50 ) 870 —75—26

Name of Person Area Code Pavlime Telephone Number

Enclosed ws a check for the following emeunt:

(J5123.00 Filing Fee [%130.00 Filing Fee & [0$155.00 Filing Fee & (3%$160.00 Filing Fee,
Centificaie of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

{additonal copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

I*.0. Box 6327 2413 N, Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallzhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLOREDA LINTTED LIABILIFY COMPANY o

-
ARTICLE | - Name: .
e R . Ly e . il o
The pame of the Limited Lisbtiny Companyas: Hirrh ~| fuoa
o L)
Sl -
-~ - N LR ‘
Robin con Stune LLC. T e sTarE
. . A A © . . e N LI
¢ Must contain the words “Limited Linbility Company, “L.L.C."or "LLLET) CanNIs FL
ARTICLE 1T - Address:
The mailing address und street address of the principat office of the Limited Liabilisy Company is:
Principal Office Address: Mailing Address:
_ }{7 Hedas Misie L~ x| Moo M«M‘\L Lia
O AN S u\f\.{] o ':)BJ'ID"’\ TV psmdn A (‘;x\il = Ny {JLi
ARTICLE 11 - Registered Agent, Registered Office, & Registered Avent’s Signature:
(The Lumited Eaability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florda registration.)

The neme and the Florida street address of the registered agent are:

D(‘g\/.'(s- !:?c'}ajn Son

Name

AL T Heatheco /'r?o\fr'ﬁl—ﬂ P-mc\mq (_.'U/ £/ 3avoy

Florida street address (1.0, Box NOQT uceepiable)

City State Zip

Having been named as registered agent and o aceept service of process for the whove stated limited lialilin: company at the
place designated in this certificate, [ hereby aceept the appaininent as regisiered ageni and agree (o actin this capacin. |
tirther agree (o comply with the provisions of all siatues relating w the proper and complete perfarmance of my dudies, and [
am familiar with and aeeept the obligations of my position s registered agent as provided for in Chapier 603, F.5.

%‘Q %% P2 gl

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



W ARTICLE V-
Fhe name and address of cach person authorized to manage and control the Limited Liability Company

Title: Naje
"AMBR™ = Authorized Meinber
MOR™ = Manager .
e Dl Robinean (227 H@ihe© maric Ln
PL!I A C.J./ Lo R, /

NEPEE

—

{Use atiweniment i nevessary)
ARTICLE Vi B1ecove date, 8 athen than shodite offithage CRELTONMALY
CHF s etfective date is listed. the dute muse bespecifie and cannst be miore thaadive. husum'is days-priorta or Yhdays niler oy
therthate uvdiling
Nuter i cate maenied o gy back voesaion tireet rhi':-'tppitc;mlc:.ilurmnr}' HHDE [eQuiTeenty SURE i Wi Bk OF davtudban *- o

the sdocunwent’s cifecin e dutesntthe l)kﬂﬂ(l;i ol Srzie’s recordsie .

ARTHILE A B Uther provisions, if any.

REOQULRED SIGNA | URFE:
k t_)_,'g'r_{__?"»”’*} — R
K .

wmbenor ap authorized representative of o member ..
(b Fondae Ea&‘!iu.c-a

-..ou.n ure vt
> i

M Jocument i oxevtitedun soouminnee with- secuen 603.0265
1 wm sware that any {alse misrmanon subnitted- inmdocument-to- !.hc Depantmeniol-Siate

SOnSIHLLes i zhird-ﬁ::ureu tetony as provided for in s 817 135 F.5.

David ’%obm_ian____________,_,.A.A e

Fyoad o printed nume o signee

Filine Feey;
b ot O rntentiopeond DesiopadinnofiRepistereb Avenr
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