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December 16, 2022
FLORIDA DEPARTMENT OF STATE
DEAN, MEAD, EGERTON, BLOODWORTH, CABOURNG P Eafkkra, ».

z

SUBJECT: S. PERRY, LLC
REF: W22000155385

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The name designated in your decument is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from

the one presently on file.
The document number of the name cenflict is P110000498719.

If you have any gquestions concerning the filing of your document, please

call {850) 245-6052.
Dil Sultana FAX Aud. #: H22000421191
Letter Number: B822A00028142

Regulatory Specialist II

*** SEE ATTACHED CORRECTION *** 25

P.O BOX 6327 - Tatlahassec, Flonda 32314
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ARTICLES OF ORGANIZATION
OF

STANLEY D. PERRY, LLC

ARTICLE I: NAME
The name of the limited liability company is STANLEY D PERRY. LILC (the "L1LC™.

ARTICLE Il: ADDRESS

The principal office and mailing addvess of the LLC iz 307 Bear Road. Lake Placid. Florida
3852

ARTICLE 1 REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT'S SIGNATURE

The name and the Florda street address of the imitial registered agent of the LLC are:
Stanley D. Perry
507 Bear Road

[Lake Placid, Florida 33832

Flaving been named as registered agent to aceepl service of process lor the ahove stated
Liited Tiabihity company at the place designated in these Avticles of Orgamzation, | hereby
acecpt the appoiniment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to ihe preper and complete performance ol my
dutics. and 1 am familiar with and accept the obligations of my position as registered agent us
provided for in Chapter 603 ot the Florida Statutes.

No-
N

o
o b2
By ____:)\-‘-L-\_\_;_ Veo
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=zl ™~
Sianiey . Perry - s
~l: (]
ARTICLE IV: EFFECTIVE DATE AND TIME A
The eflective date and tme of these Articles ol Organization shuall be upon liling . =
-
ARTICLE V: PURPOSE = &

The LLC s heing {formed for the purpose of transacting anv and all lawiud business for which a
limited liabilny company may be oreamzed under the Flonda Revised Linuted Liability
Company Act.
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ARTICLE VEE DURATIHON

The LLC is Tormued Tor an mdefinite duration.

ARTICLE VII: MANAGEMENT

The L1C witl be manager-managed.

ARTECLE IX: MANAGER
The name and address of cach person avthorized 0 manage and coatrol the 1.1.C:

Name and Address:

Title:

) Stanley D Perry
MOR A S :
507 Bear Roud
Lake Placid. Flonda 33832

I accordance with Section 603.0203¢11(b) of the Florida Revised Dimited fiability Company
Act. the exeeution ol this document constiutes an alfirmaton under the penalties of perjury that
the faets siated heremn are true, Tam aware that any false information submitied in a document o
the Florida Department ol Staie consiitutes a third degree relony as provided lor in Seciion
R17.135 of the Florida Statutes.
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Stanfev DI Perrv, authorized member

representaiive
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