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COVERLETTER
TO: New Filing Section

Division of Corporations

THREE STONES ENTERPRISE LLC
SUBRIJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence conceming this matter o the totowing

RENAN RODRIGUIES

Name of Person

CSG - CAPITAL SERVICES GROUP (NC

Firmi/Company

6735 CONROY RD UNIT 308

Address
ORLANDO, FI

CitysState and Zip Code
RENAN@THEWAYGROUP.BIZ

I-mail address: (10 be used for future annual report notification)
Far further information concerning this matter. please call:
RENAN RODRIGUES 407 770-3776
at ( )

Area Code

Name ot Person Dastime Telephone Number

Enclosed is a check fue ihe following amount;
LI$125.00 Filing Fee mESI30.00 Filing Fee &

1815500 Filing FFee &
Centificate of Stitus

Centitied Copy
{additianal copy is enclused)

(55160.00 Filing Fee,

Cenificate of Status &

Certified Copy
{udditionai copy is enclosed)

Mailing Address Street Address

ew Filing Section New Filing Section Divisiun
Division of Corporutions The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street. Suite 810
Tallahassee, FI. 32214 Tallahassce, FL 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ) - Name:

I'he name of the Limited Liability Company is:

THREE STONES ENTERPRISE LILC
{Must contain the words “Limited Liability Company, “L.L.C." or "LLC)

ARTICLE 11 - Address:
The mailing address and street address of the principal oflice ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
SCONROY RD UNIT 308 6735 CONROY RD UNIT 3058
()Rl ANDQ, F1, 32835 ORLANDO, FL, 32838

ARTICLE HI - Registered Agent, Registered Office, & Repistered Apent’s Signature:

[

(The Limited Liabilhy Company cannot serve as #s own Registered Agent. You must designate an indivit lnr(n s
another business entity with an active Florida registration.) ~ T =
r - 2
['he name and the Florida sireet address of the registered agent are; [ m
CSG - CAPITAL SERVICES GROUP INC = >
Name I

tid =
r o
6735 CONROY RIYUNIT 205 m, =
Florida sirect address (P.0, Box NO'I acceptable) dx i
301 P —. )
. _ i -]

ORLANDO FI. 3J833

City State Zip

Herving been named as regisiered agent and to aceept service of process for the ubove stated limied Habilit: company ar ihe
place designated in this certificaie, L hereby aecept the appointment as registered agent and agree o act in this capacinv. |
frther agroe s comply with the provisiens of all statuies refating to the proper and complere performence of poc didics, and |
wn fumilicr with aod accept the obligations of e position as registered agent as provided for in Chapter 60515

/fcxw: oo &g

Registered Ageit's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- . o
The name and address of cach person authorized o manage and control the Limited Liabitity Company:
Tiu

"AMBR" = Authorized Member
"MGR” = Manager

\; L address;

AMBR ARAUIO ROCHA, DARLENE
67358 CONROY RD UNIT 308
ORLANDO, FI, 32835
AMBR GOUVEIA ROCHA, ALEXANDRE
6735 CONROY RD UNIT 305
ORLANDO, FI. 32835
AMBR

ARAUIO ROCHA, PEDRO
6733 CONROY RD UNIT 308
ORLANDO, F1, 31835

(Use attachment if necessary)

ARTICLE N Effective date, if uther than the date ol Hiling: AOPTIONAL)
{1l 2n effective date is listed, the date must be specific and cannot be more than five business days prior to ur 90 days after
the date of filing.)

Note: If the date inseried in this Block does not meet the applicable statutory Mling requirements. this date will net be fisted as
the document’s effective date on the Department of Stte’s records.

ARTICLE VI Ouher provisions, if any.

AT
Ve 3
I st |
PSS
e T
.- T, ws
eom T
REOUIRED SIGNATURE: .. aares
‘['\(.C‘A(}Naf-'q';’ (JC'U UC_I“?‘ iy Pt = :1-
signature ol 3 member or an authorized representative of a member. ¢y ‘:,-ﬂ
This doviment is executed in accordance with section 6030203 (1) ¢by. Florida ﬁuu(és. = @
Fam aware thad any false information submitted in a document 1o the Depantmentn '_‘,tiilc ©
constitutes a third degree felony as provided for in 6,817,155, F.§ — 1 P
v —t
ALEXANDRE GOUVEIA ROCHA

Typed or printed name of signec



