| 2200053634

ARG

o 400399282844

(Address)
Sl
[City/StatelZip/Hhone #) G“\P\ y
S. e
19
[Jockue  [] warg [] man Q?S’
(Business Entity Name) &3 e - =01 =S

(Document Nuribes)

Certified Copies Certifipates of Status

Special Instructions to Filing Officef;

Office Ude Only

'i!"!“*]':‘ '3388\‘({}{?«—'?\}-

$4 125,710

‘€ Nd 82230 221
LELYELEN

LY




CAPITAL CONNE(CTION, INC.

417 E. Virgima Streer, Suite | » Tal|ahassee. Florida 32301
(850) 224-8870 + 1-800-342-8062| - Fax (850) 222-1222

Stinky Mountain Equity Inveptors, LLC

Art ol ine. File

LTD Partnership File
Fareign Corp. File
L.C File

Fictrtious Name File
Trade/Service Mark
Merger File

Artof Amend. File
RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement
Cerl. Copyv
Photo Copy

Certificate of Good Stunding

Cenificate of Status

Ceruficaie of Fictitious Name
Coarp Record Scarch
Officer Search

Fictitious Search

Fictitious Qwner Scarch

Signature -
Vehicle Search
______________________ BPrving Record
Requested by:ggy UCC i or 3 File
- UCC 11 Search
Name Date Time

UCC 11 Retneval

Walk-In Will Pick Up Courier

170 MORON & Prevag - Thom gvie OA BTG




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY

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

Stinky Mountain Equity Investors, LLC
(Must contain the words “Limited Liability Company, "L.1L.C.." or "LLC.)

Hdress of the principal office of the Limited Liability Company is:

ARTICLE 11 - Address:
The mailing address and street a
Mailinp Address:

Princippl Office Address:
500 South Dixie Highway 500 South Dixie Hiphway
Suite 307 Suite 307
Coral Gables, FL 33146 Coral Gables, FLL 33146 yoor
-, oy
ARTICLE [l - Registered Agent, Registered Office, & Registercd Agent's Signature: |' l}
cannot serve as its own Registered Agent. You must designate an individual or J" ’ .
Ny
[ ! T ".';

{The Limited Liability Company
another business entity with an gctive Florida registration.)
The name and the Florida street pddress of the registered agent arc: :

Brian A, Mc¢Bride
Name

500 South Dixie Highway, Suite 307
Florida street address (P.O. Box NQT acceptable)

FL 33146
Zip

State

Coral Gables
City
qgent and to accept service of process for the above stated limited lability company at the
I hereby accept the appointment as registered agent and agrev 1o act in this capacitv. [
visions of all statutes relating (o the proper and complete performance of my duties, and |

Having been nauned us registered 4
igations of my position as regisiered agent as provided for in Chuprer 603, F.5.

Mace designated in this certificate,
Surther agree to comply with the pr

am familiar with and accept the ol

Registered Agent’s Signature (REQUIRED)

(CONTINUEID




pss of cach person authorized to manage and control the Limited Liability Company:

ARTICLE IV-
The name and addr

-I-illn.
"AMBR" = Authorjzed Member
"MGR" = Managen

MGR Brian A. McBride
500 South Dixie Highwav. Suite 307
Coral Gables, FL. 33146
1 .
t 2 )
f
L)
ry
[
""l
=)

(OPTIONAL)

cecessary)
if other than the date of filing: Januarv 1. 3023
the date must be specific and cannot be more than five business days prior to or 90 days afler

{Use attachment il

ARTICLE V: Effective date
(If an effective date is listed,
this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
Note: Ifthe date inserted in
the document's effective dat

ARTICLE VI: Other provisig

t on the Department of S1ate’s records.

ns. if any.

ATURE:
Bran & WleBute
Signature of a member or an authorized representative of 8 member.

REQUIRED SIGN
8 document is executed in accordance with section 6035.0203 (1) {b). Florida Statutes.

Thi
i arp awarc that any false information submitted in a document to the Department of State
stitutes a third degree felony as provided for in s, 817,155, F.§.

con
Typed or printed name of signee

E"Iﬂg EEE:-.

Brian A McBride
£ for Articles of Organization and Designation of Registered Agent

§$125.00 Filing Fe
S 30.00 Certified
§ 5.00 Certifica

Copy (Optional)
e of Status (Optienal)




