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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lisrited Liabitity Company is:

STLOY, LLC

{Must 2nd with the words “Limited Liability Compuny. “Limited Company™ or their abhreviation "L LC." o *1..C."
ARTICLE II « Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prioncipel Office Address:

Mailing Address:
141 Sevilla Avenue
Coral Gablus, Florida 33134

141 Ssvilla Avenue
Carsl Gabies, Flarida 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature: “)

(he Limited Lisbility Covopany cannol serve ns its owd Regisizred Agenl..Yoa must designaie an indiidush or snother
bustness entity with an active Floridn registration.)

The name and the Florida street address of the registered agent are:

Valentin Lopez c/o Lopez & Partners, LLC . ~
Name -'_: {:.)
v c’\
2600 Douglas Road, Suite 811
Eloridn street address (P.0: Box NOT acceptable)
Coral Gables FL 33134

City, State, und Zip

Having been named as registered agent and lo accept service of process for the above stated {imited
liability company af the place designated in this certificate, | herehy accept the appointment as

registered agent and agree o atl.in this capacity. | further agree to comply with the provisions of alf

statutes:relaling to the proper and compleie performance of my duties, and 1 am familigr with and
accept tha obhgaaom of my frosition as registipad agent as provided for in Fhap!er 608, F.S..

a// " L S

Regisiered Agent’s Signsture{R EQUJI’?@

/
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ARTICLE IV- Munager(s) or Manisiging Member{s):
The naime and address of cach Mansger or Managing Member-is us foltows:.
Title; Name and Addresy:
"MGR" =Manager
"MGRM" = Managing Maember
MGRM Manuel Alfonso
i 141 Sevilla Avenua |
Corpl Gablas, Florida 33134
MGR Angal Nicolas
' 141 Sevilla Avenue
Coral Gables, Florkia 33134
)
(Use attachment if necessary) =
ARTICLE V: Effective date, if other than the date of filing: Ssptember 8, 2022 (OPTIONAl‘:)
(I an effective datc i is listed, the date must be specific and cannot be more than five husiness.days E:

to-or 90 days after the date of filing.)

REQUIRED SIGN ATURE

& 4
S:gmrure\{y‘n\‘fm ar 4t
(In accurdance with scctian 608 49%3); Plorida Statutes, the execution

of this-document constitiites an-affirhation undez the penalties of perfury
that the facty siated herein are true,)

_ Manugl Alfonso _
7 T yped or printed name of signee

Fiting Feen:

$125.00 Filing Fee (61 Articles of Organization and Designation
of Registered Apent

$ 30.00 Certlfied Copy (Optional)

§  5.00 Cerificate of Status (Optional)
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