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Articles of Organization
For a
Florida Limited Liability Company

Article 1
The name ol the Limited Liability Company is:
STELLA BIRD. LILLC

Article 1l
The mailing address of the principal office of the Limited Liability Company is:
1007 PARK STRELET NORTH
ST. PETERSBURG, FLLORIDA 33710

Article [T1
The purpose for which this Limited Liabitity Company 1s organized 1s:
OWN REAL ESTATE AND ANY OTHER LAWEUL PURPOSHE

Article 1V
The name and Florda street address of the registered agent 1s:
ALAN M. GROSS
4731 CENTRAL AVENUL
ST. PETERSBURG. FL. 33713

Flaving been named as registered agent and to aceept service ot process tor the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointiment as
registered agent and agree to actin this capacity. | urther agree 1o comply with the provisions of all
statutes relating o the proper and complete performance of iy duties, and 1 am familiar with and

acceplt the obligations of my position as registered agent.

Registered Agent Signature: %///7./5—\

Article V -
The name and address ol managine membuers/managers are: e
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TITLE: MGR ‘ olo’f‘ % 77
STEPHANIE GINN L ~
1007 PARK STREFRT NORTH N A
STPETERSBURG, FLORIDA 33710 i~ -% 1'77
20
Signature of member or an aulhmvul representative of a member: . c“:

Signature: \M/&&?ﬂ CL %/@?’]_/

Stephanie Ginn




