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CORPORATION SERVICE COMPANY
120} Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 875358 8900A
AUTHORIZATION
COST LIMIT : § 125.00
ORDER DATE : June 22, 2021
ORDER TIME :  8:13 AM
ORDER NO. : 875358-005
CUSTOMER NO: 8900A

DOMESTIC FILING

NAME: STELLJES HOLDINGS, LLC

EFFECTIVE DATE -
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHTIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED CQPY
CERTIFICATE CF GOOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER’'S INITIALS:



COVER LETTER

TO: New Filing Section
Divislon of Corporations

Stelljes Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Organization and fewe(s) are submitted for filing.

Pleage return all correspondence concerning this matter to the following:

Robin J. Stelljes

Name of Person

Firm/Company

14902 SW 34 Street

Address

Davie, F1, 33331

City/Statc and Zip Code
stelljes{@att.net

E-mail address: (to be used for future annual report notification)
For further information conceming this matter, pleasc call:
Joseph Baloeco 954 5304731

at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fee CI$130.00Filing Fee &  (1$155.00 Filing Fec & (0$160.00 Filing Fee,
Certificate of Status Certified Copy Certihicate of Status &
(additional copy is cnclosed) Certified Copy
{additional copy is encloscd)

Mailing Address Street Address

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

P.O. Box 6327 2415 N, Monroe Streel, Suite 810

Tallahassee, FL. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABULITY COMPANY SECRET:

[ e [

ARTICLE I - Nome: TALLAKA
The name of the Limited Liability Company is: ‘

Stellies Holdines, LLC a Florida limited lisbilitv company
(Must contain the words “Limited Liobility Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and strecl address of Lhe prineipal office of the Limited Liability Campany is:

Principal Office Address: Mailinp Address:
1230 S. Andrews Avenue 14802 SW 34th Streel
Fort Lauderdale, FL 33316 Davie, FL 33331

ARTICLE 111 - Registered Agent, Registered Ofice, & Reglstered Agent’s Slgoature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate xn individul or
anothcr business entity with an active Florida registratian.)

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

Rohin ), Stellies

Name

1230 8. Andrews Avenue
Florida street addreus (P.O. Box NQT acceptable)

Fort Lauderdale FL 13316
City State Zip

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the
Place designated in this certificate, I hereby accept the appoinmment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all starufes relating lo the proper and complete performance of my duties, and [

am familiar with and accept the o%nﬁm as registered agent as provided for in Chapter 605, F.5..

Registered Agent’s Signu REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of tach person authorized to manage and control the Limited Liability Company

Tide: Nawncand Address:
"AMBR" = Authorized Mcmber
*MGR" = Manager
AMBR Robin J, Stellicy
Davie, F1L. 33331
AMBR mml‘ G, Stellies
l4m3 K 4t
Davie, FL 3331
{Use artochment if neccssary)
ARTICLE V: Effective date, ifother than the date of filing:
(M 2n effective date s

. (OPTTONAL)
listed, the dute must be specific and caanot be more than five business duys prior to or %0 deys after
the date of flling,)
Note: Ifthe dalo inserted in this block does nol meet
the document’s effective date on the Department of S

the mpplicablc aatuiory fifing requirementa, this date will not be listed as
iata's records,
ARTICLE ¥i: Other provisions, if any.

e e ShdE

Signature of s mermber or en authorizid rEFTesentative of ¢ member,
This document is executed in sccondance

ion 605.0203 (1) (b), Florida Statutes.
I am awnre that any false information sub

in & document (o the Department of State
WNW felony as Pl‘Ovlded or in2.817.155, F.8.
I<obin el

Typed or printed, nufc of signce
Elliog Fees;
$175.0¢ Filing Fer for Artictes of Organtzation snd Designatico of Registered Agent
§ 30.80 Certificd Copy (Opticnal)

§  35.00 Certificate of Status (Optionsl)
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