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Department of State
Division of Corporations
Date: 03/01//22

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.
Ste 105

Tallahassee, Fl. 32303

850-294-5632

Stealth Courier Box

Company: Stonegate Land LLC

Requester: Meridian Partners
Order: 13790713



COVER LETTER
TO: New Filing Section
Division of Corporations

SURJECT: Stonegate Land LLC

Name of Limited Liability Company

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

Please return all carrespondence concerning this matter to the following:

Andrea Roman

Nanw of Person

Meridian Partners Law P.A.

Firm/Company

4923 West Cypress Street

Address

Tampa, Florida 33607

Crv/Siate and Zip Code
azurede@meridianpartnerslaw.com

I2-mail address: (10 be used for tuture annual report notification)
For further intormation concerning this matter. pleasc call:

Andrea Roman 813

at (

| 443-5260

[avtime Teilephone Number

Nune of Person Arca Code

Enclosed is u eheck for the foltowing amount:
“A5123.00 Filing Fee OS134.00 Filing Fee &

0S155.00 Filing Fee &
Certificate of Status

Certified Copy
{additional copy is enclosed)

CIS160.00 Filing Fee.
Centificute of Staius &
Certified Copy

{additional copy 1s enclosed)

Mailing Address

New Filing Seetion
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallghassee, FI. 32314 Taliahassee. FLL 32303

Street Addroess
New Filing Section Division



COVER LETTER
TO: New Filing Section

Division of Corporations

sUBJECT: Stonegate Land LLC
Name of Limited Liability Company

The enclosed Articles of Osganization and feefs) are submited for filing.

Please return all correspondence concerning this matier to the fullowing:

Andrea Roman

Name of Person

Meridian Partners Law P.A.

Firm/Company

4923 West Cypress Street

Address

Tampa, Florida 33607

City/State and Zip Code
azurede@meridianpartnerslaw.com

E-muil address: (to be used for future annuat report noti fication)

FFor further information concerning this matter. please call:

Andrea Roman a( 813, 443-5260

Name of Person Arca Code Daytime Telephone Number

Enclosed 15 a check fur the following amount:

WES125.00 Filing Fee OIS 130.00 Filing Fee & OS155.00 Filing Fee & TS 160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclused) 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 Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Stonegate Land LLC

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

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

Principal Office Address:

Mailing Address:
18125 Wayne Road
QOdessa, FL 33556

18125 Wayne Road
Odessa, FL 33556

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 registration.)

. . , =

The name and the Florida street address of the registered agent are: = v o=
—_—l T ~2
=" ™
Bryan W. Sykes. Esq. o -
Nanie ‘; B
i) ~No
4923 Wesl Cypress Street LS = o

P P v
Florida sireet address (P.O. Box NQT acceptable) 2N Io=
ey 3R

. r'r‘. 1 M
Tampa Florida 33607 :ﬂ -3 @
City State Zip N
. .- (¥

Having been named s registered agent and 1o aceept service of process jor the ahove siated limired fiahilin: company at the
place designated in thiy certificate. | hereby aceept the appaoiriment as registered agent and agree lo act in this capaciee,
Surther agree to comply with the provisions of all staties refating o the proper and complete performunce of my durics. and [

am familior with und accept the vbligations of my position as regisiered aygent as provided for in Chaper 603, F.5.
o

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person awthorized 10 manage und control the Limited Liability Company:

Litles
"AMBR" = Authorized Member

"MOGR" = Manager

Thomas T. Frederick

MGR
10705 Lare Alice Cove

Odessa, FL 33556

Ron Baslye

MGR
18125 Wayne Road
Odessa, FL 33556

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory fling requirements, this date will not he listed as

the document’s effective date on the Depaniment of Stwie’s records.

ARTICLE VI: Other provisions, if any.

Any and all lawful business

%

(o]

" ./
JQUIRED SIGNATURE: B W
REQUIRED e @
L0 \ P

EENAil4

Signature of 2 member or an authorized representative of a member— 22

This document 15 executed in accordance with section 605.0203 (1) (), Floridz:-Statute
1 am aware that any false information submitted in a document fo the Dcpamm&n;( of Sta
TN

constitutes  third degree felony as provided for in 5.817.155, F.S. .
1235

BRYAN W. SYKES / AUTHORIZED REPRESENTATIVE _‘,'.",;*""-

Typed or printed name of signee M

i

-,

y Feest
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Coupy (Optional)
$ 5.00 Certificate of Status (Optional)
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