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COVER LETTER
TO: New Fiitog Section
Division of Corporations
suptecT: N Stone We Trust, LLC
ame of Limited Liability Company
The enclosed Articles of Organizmtion and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Name of Parson
Capitol Services - Corporate Filings Team
Firm/Company
515 East Park Avenue 2nd F)
Address
Tallahassee, FL 32301
City/State and Zip Code
E-mail sddress: (1o be used for future anmual report notifieation)
For further information concerning this matter, please call:
a¢ 855 498 - 5500
Namez of Person Area Code Daytirne Telephone Number
Enclosed is a check for the following amoumt:
D$125.00 Filing Feo I:ISI 30.00 Filing Fee & $15500 Filing Feo & $160.00 Filing Fee,
Certificate of Status Cartified Copy Certificate of Stamus &
(additionad copy ia enclosed) Certified Copy
{additional copy s enclosad}
:.a'l.
Mailing Address Strect Addres ’ -
oy -

Amendment Section Amendment Section . o =

Division of Corporations Division of Corporations .\ .

P.O. Box 6327 The Centre of Tallahassee - o

Tallahassee, FL 323 14 2415 N. Monroe Street, Suite 810 Lol

Tallahassee, FL 32303 L=z
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ARTIOLES OF ORGANIZA THON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The aarme of the Limited Liability Company is:

In Stone We Trust, LLC

(Must contain the words “Limited Liebility Company, *1.L.C.," or “LLC.")
ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Prind pal Office Address: lling Address:
3302 Canal Street, Suite 62 3302 Canal Street, Suite 62
Houston, Texas 77003

Houston, Texas 77003
ARTICLE IIT - Registered Agent, Registersd Office, & Regfstered Agent’s Sigonature:
(The Limited Liabikity Company cannot serve as its own Registered Agent. You must desigoate an individual or
soother business entity with an active Florida registration.)

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

Capitol Corporate Services, Inc.

MName

515 East Park Avenue 2nd FI

Florida street address (P.O. Box NOT acceptabie)
Tallahassee FL 32301

City State

Zip
Having been named as registered agen: arad 1o avcept service of process for the abova siatad limited liability compary at the
place designated in this certificate, § hereby aceept the appointment ay registered agent and agree to act in this capacity. [

further agres to comply with the provisions of all siatutes relating to the proper and complete performancs of my dusles, and [
am familiar with and accapt the obligations of my position as registered agent as provided for in Chapter 605, F.S.

m /f M h Kim Tadlock, Asst. Sec. on behalf of

Capitol Corporate Services, Inc.
Registered Agent's Signatore (REQUIRED)
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ARTICLE IV-
The norne end address of each person authorized 1o manage snd control the Limited Lizbility Company:
Title.

Nome opd Address:
*AMBR* = Authorized Member

"MGR" = Munzger
MGR

Romain Le Crom
3302 Canal Street, Sulte 62
Houston, Texas 77003

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY}

(If an effective date is listed, tha dats must be specific snd canpot bo more than five busipess days prior fo or 90 daysafter
the date of filing.)

Note: If the date inserted in this block does not meet the applicable stanrtory filing requircments, this date will not be listed as
the document’s effective date on the Departnent of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /%‘

Bignature of 2 member or an anthorized representative of 8 roember.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
i 2m aware that any false information submitted in 8 document to the Department of State
constitules a third degree felony as provided forin 5.817.155, F.S.

Romain Le Crom

Typed or printed name of signee

Eiling Feexl
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.80 Certifled Copy (Optional)

$  5.00 Certificate of Status (Optional}
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