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COVER LETTER
T New Filing Section

Division of Corporations

Stokbos LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and Tee(s) are submilted for filing
Please retrn all correspondence concerning this mater to the following:

Angela Bosley

Name of Person

Firm/Company

10144 Arbor Run Drive Unit 33

Address

Tampa FL 33647

City/State and Zip Code
stokboste @ gmailcom

E-mail uddress: (1o be used tor future annuat repon notitication)
For further information concerning this matter. please call:

Angela Boskey 157

at )
Name of Person Area Code

T63-8347

Dastime Telephone Number
Enclosed is a check for the following amount;

US123.00 Filing Fee S 130.00 Filing Fee & TIS155.00 Filing Fee & LIS160.00 Fiting Fee.
Certificate of Staws Centitied Copy Certificate of Status &
Certified Copy

{addizonal copy s enclosed)

{additional copv is enclosed)

Mailing Address

tNew Filing Section
Divisign of Corporations
".0. Bux 6327
Tallahassee. FLL 323104

Strect Address
New Filing Section Division
The Centre of Tallahassee

2415 N, Manroe Street. Suite 810
Talahassee. FI. 32303



ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Stokbos LILC

(Must contain the words ~Limited Liability Company, “L.L.C..7or "LLC.)
ARTICLE Il - Address:

The mailing address and street address of the principal oftice of the Limited Liahility Company is:

Principal Office Address:

Mailing Address:

10144 Arbor Run Drive Unit 53 10144 Arbor Run Drive Unit 53
Tumpa FLL 33647 Tampa F1. 33647

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida repisiration.}

T'he nwme and the Florida street address of the registered agent are

Angela Bosley

Name

10144 Arbor Run Diive Unit 33

Florida street uddress (P.O. Box NOT ucceptable)
Tampa "L 33647
City State Zip

Having been named as regisiered agent and 1o accept service of process for the ahove stated timired (iabiline compam: at the
place designated in this cersificare. Thereby accept the appointment as registeraed agent and agree o act i this capacine |1
further agree (o comply with the provisions of oll stattes relating 1o the proper and complete performance of my duties, and |
am fumifivr with and vecept the obliyations of my position as reglstered agent as provided for in Chaprer 603, F.5

%;/ e

Registered f\g&;}'{&‘l}nmurc {(REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person avthorized te manage and control the Limited Liability Company:

mﬁ '\'. 3 R
"AMBR" = Authorized Member
"MGR" = Manager
MGR Aneela Bosley
44 Arhor Run Drive Unit 53
Tampa FL 33647

{Use attachment i necessaryd

ARTICLE V: Effective date. if other than the date of {iling; AOPTIONALY

(Il an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 dayvs afier
the date of filing.)

Note: IWihe date inserted in this block does not mect the applicable statntory filing requirements. this date will not be fisted as
the document’s effective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions. if any,

Wsmmx:g}"ﬁ:: )
,/’fhag;é ﬁ)ﬂ@,ﬁ%’

Sig{aturn of a member or w:rizcd representative of a2 member,
This documeni is executed in accorthmeeAvith section 6030203 (11 (b). Florida Statules.
I im wware that any false information submitted in a document 1o the Department of $1ate
constitutes a third degree felony us provided for in s.817.135. F.S,

Anvela Bosley

Typed or printed name of signee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Desionation of Revistered Avent



