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COVER LETTER

TO: New Filing Section
Division of Corporations

STRONG FAITH LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CATHERINE STOLTZ

Name of Person

Firm/Company

5514 BIRCH DR

Address

FORT PIERCE, FL 34982

City/Swle and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

MICHELE RODRIGUEZ 172 460-8786
at( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amounr:

[J§125.00 Filing Fee [3$130.00 Fifing Fee & (J8i55.00 Filing Fes & ($160.00 Filing Fee,
Cenrtificate of Status Centified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is cnclosed)

Malline Address Street Addresy

New Plling Section New Fillng Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suitc 810

Tallahassce, FL 32314 Tellahassec, FL. 32303



ARTICLES QF QRGAMIZATION FON FLONIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbllity Cownpany is:

STRONQ FAITHLLC
{Must contaln the words “Limited Liability Company, "L.L.C.." or “LLC."}

ARTICLE 11 - Addroas:
The malling nddress and street address of tha principal office of the Limited Liability Company ls:

Prineipn] Oflice Addresy: allln ir
5514 BIRCH DR 5514 RINCH DR
FORT PIERCE, FI. 34982 EORT PIGRACE, FL 34982

ARTICLE 1iI - Registered Agent, Registered Office, & Reglstered Agent's Signature: e

(The Limiled Liability Company connot serve as its own Repistered Agent. You must designete en individuai or o, ‘-‘J
enother business entity with an actlve Florids registration.) -
M|
Tha naime and the Floride street address of the cegistered sgant are; r— o
CATHERINE STOLTZ T
Name .
SR
5514 BIRCH DR oo
: bl
Florida strect address (P.0. Box QT acceptabla) b t:q
FORT ' ERCE FL 34982
City State Zip

Hoving been nomed o3 reglsiered agen! and (o accepi servicd of process for tha abova siated (linlted liabilily company at the
place dssiginared in this certfficote, | hereby accept the appointment.ay registered ogent and agree io act in this capacity. [
Jurther ogrec to comply with the pravisions f all statuses ralaiing to the proper and compleis perforniance of my dutles, and |
ani fonitiar with ond accept the obligations of niy posiiton as reglsteredlugent os providad for in Chapier 605, F.5.

o Registered Agent's Signature (REQUIRED)  \)

(CONTINUED)



ARTICLE V-
The name and address of cach person nuthorized te mensge and conlrol the Limited Lisbil ity Compony:

Title: Name ppd Agddress:
"AMBR™ = Aulllorized Member
"MGI" = Manoger
AMBR CATHERINE STQLTZ
5514 BIRCH DR
FORT PIERCE, FL 14982
AMBR JUSTIN STOLTZ
3314 BIRCH DR
FORT PIERCE, FL 14982

{Use atschment I necessacy)

ARTICLE ¥: Eflective dale, if other than the date of filing: .(OPTIONALY}
(Ir an effective dnte Is Lsied, the date must be specific nnd eannat be more than five busincss days prior to ar 90 days after
the date ol filing.)

Note; [f the date inserted in this block does not meet the applicable statutory filing requirements, this date wlii not be listed s
tiie document's effective date an the Departmant of State’s records.

ARTICLE VI: Other provisions, ifany.

REOUIRED SIGNATURE:

Slgnature of p memberor an nuthorized repruﬁﬂullvn of n member.
This document is executed in sccordence with section 505.0203 (1) (b), Florida Statutes.
| am sware that any false information submirted in 2 document to the Department of Sute
consttutes a third degree felony ns provided forin 5,817,155, F.8.

CATHERINE STOLTZ

Typed or printed name of signee

I! ilinE Eggl'
$125.00 Filing Fee for Articles of Qrgnnization nnd Designntion of Reglstered Agent
3 30.08 Certificd Copy {Optionnl)
S %00 Cerlilicate af Status (Optional)



