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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY QOMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiliy Company is:

Stanton Capital Parners LLC

(Must comain the words “Limited Liability Company, “L.1L.C." or "LLC.™}

ARTICLE LI - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mauilinpg Address:
9128 Strada Place Sune 210
Naples, FL 34108

0§28 Strada Place Suite 210
Naples, FI. 34108

ARTICLE M - Registered Agent, Registered Office, & Registered Agent’s Sigpature:

{The Limited Liability Company cannet serve as its own Registered Agent. ¥ ou must designate an individual OF_EEJ
another business entity with an active Florida registration.)

~3
L J
2
The name and the Florida strect address of the registered agent are: % ey
- o
C T Corporation System = s
M . —
X RIS
1200 Sowh Pine Island Road - g
Florida streer address (.0, Box NQT accepiable) &) i
=
Plantation Florida 13324 -
Cly State Zip

Having been named as registercd ageni and 1o aceept service of process for the abave stated limited liability company ar the
place designated in this certificate.  herehy accept the appoiniment as registercd agent and agree to act in #1s aapacity. |
fiuther agree ta comply with the provisions of all stunres relating to the proper and complete performance gfny duties, and |
am fumiliar with and accept the obligations of my position as registered agent as provided for inn o 605, 178

C T Corporation Systemn '
[ — r

) i Jessica Hale, Asst. Secretary
By: A g4 e G e
Reuistered Agend's Siymature (REQY RED)

{(CONTINLED)

FLOSY - 31 1472000 Wahen Kiveor Unlm:
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ARTICLE 1V-

The name und address of cach person uathorized to manage and control the Limited Liability Compaay:
Titke; Name

"AMBR” = Authorized Member

"MGOR" = Munager

AMBR Michael Patten
— &3 Water Street, Williamstown l\-iA 01264
AMBR

John Patten

9128 Strada Place Suite 210, Naples, FL 34108"

s
[}
- g
2 u= ]
{Use atiachment if necessery) . —d !
o U Py
ARTICLE V: Effective date, if other thian the date of filing: - (OPTIONAL) - Jru= e
{If an clfective date is listed, the date must be specific and cannot be more than five business days prior tv or'90 days gfier =
the date of filing.) ' o

Note: If the daig inserted in this block does not mee: the applicable statstory filing requirements, this date will
the document’s effective date on the Department of Staie's reconds.

=
not be listed as
ARTICLE VI: Cther provisivns, if any.

REOUIRED SIGNATURE:

At p (e

Signature of-a member or an athorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statues

Fam aware that any false information submitted in 4 document to the Depanment of Staie
constitubes a third degree felony as provided for in 5,817,153, F .8,

Michael Patien

Typed or printed name of signee

E.!!]-Eg t'!trsv
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate-of Status (Optional)



