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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

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

STEFS FINGA LIKXIN' LLC
{Must coptain the words “Limited Liability Company, *L.L.C..” or "LLC.™)

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liadility Company is:

Principal Office Address: Mading Address:
1000 Aimport Read Unit 108 1000 Airport Road Unit 108
Destin Florida 32541 Destin Florida 32541

ARTICLE [ - Repistered Agent, Registered OfTice, & Repistercd Agent’s Signature:
(The Limited Liability Company catnot serve as its own Registersd Agent. You must designate an individual or
ancther husiness entity with an active Fiorida regist-ation.)

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

ATA Repistered Agent Ing,
Name

5647 110:h Avenue Norta
Florida street address (P.O. Box NOT acceptable)

Royat Palm BEach FL 33411
City State £ip

Having been named as regisiered agent and 16 Gccep: service of process for the above siated limied liabiiity company ef the
place designated in this cerfificats, I herehy accept the appointment as registered agent and agree to act in this capacity.
Surther egree o comply wiih the provisiors of cii staiutes refating (o the proper and complete performance of nty dhuties, and |
am familiar with and accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5.

Vi

Regislrrcd Agen:’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person acthorized to mumage and control the Limited Liakility Company:

*AMBR" = Authorized Member
"MGR" = Manager
MGR Latravious Baker

1000 Alpont Road Unit 108
Destin Florida 32541

MGR Sherzne Dwver Baker
1000 Airport Road Unit 108
Destin Florida 32541

{Use attachment if necessary)

ARTICLE ¥: Effcctive date, if other than the date of [iling: {OPTIONAL)
(1€ an efTective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days afier
the date of filing.)

Mote: ITthe date insertec in this blcck does not meet the applicable sawtory filing requirements, this daze will not be listed as
the documen:’s effective daie on the Deparmen: of State’s records.

ARTICLE VI: Other provisions, if ary.

REQUIRED SIGNATURE:
;:mv e Ly 10 M350 1AL SO

Sigaature of 2 member or an authorized representative of a member.
This document is executed in accordance with secticn 605.0203 {1){b), Florida Statuzes,
i am aware tha any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.153, F.8.

Sherene Dwyer Baker
Typed or printed name of sigree

iti Qs
5125.00 Filing Fec for Articles of Organization and Designation nf Registered Agent
£ 30.00 Certified Copy {Optional)

5 5.00 Certificate of Status (Optional)
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